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SIGNIFICANT  FINDINGS 


This  project  was  designed  to  demonstrate  the  fact  that 
(l)  blind  mentally  retarded  persons  can  be  taught  orientation 
and  mobility  skills  so  that  they  can  become  independently 
mobile,  (2)  there  are  special  methods  and  procedures  which 
are  needed  in  teaching  these  skills  to  the  mentally  re¬ 
tarded,  and  (3)  from  a  rehabilitation  point  of  view  the  ac¬ 
quisition  of  these  skills  are  beneficial  to  blind  mental  re¬ 
tardates. 

Although  there  has  been  some  previous  reports  of  teach¬ 
ing  orientation  and  mobility  to  mentally  retarded  blind  per¬ 
sons  these  reports  considered  a  limited  number  of  subjects. 

This  was  the  first  report  of  a  sizable  group  receiving  such 
Instruction  and  the  first  report  of  a  population  consisting 
solely  of  those  who  are  enrolled  at  a  residential  institution 
for  the  mentally  retarded. 

Of  the  210  blind  residents  of  the  Walter  E.  Fernald 
State  School,  88  were  deemed  capable  of  benefiting  from  orien¬ 
tation  and  mobility  instruction.  Of  these,  33  were  given 
orientation  and  mobility  lessons,  16  of  whom  completed  this 
Instruction.  All  who  completed  instruction  were  able  to 
become  independently  mobile.  It  is  predicted  additional  in¬ 
struction  will  permit  most  of  the  others  to  reach  this  stage. 
Some  of  those  who  completed  instruction  have  received  further 
training  so  that  they  are  now  employed  on  the  institutional 
grounds.  Several  others  have  been  returned  to  their  community. 
Such  techniques  as  breaking  instruction  down  to  its  simplest 
components,  pi^ovlding  constant  repetition,  giving  constant  ver¬ 
bal  support,  and  creating  special  teaching  materials  were  all 
found  to  be  necessary  in  teaching  these  subjects. 

The  results  of  this  project  suggests  that  there  are  many 
blind  residents  in  institutions  for  the  mentally  retarded  who 
could  benefit  from  instruction  of  orientation  and  mobility 
and  that  a  knowledge  of  these  skills  will  aid  in  the  total 
rehabilitation  process.  Also  implied  by  the  results  is  the 
fact  that  many  of  the  retarded  blind  persons  now  residing  at 
home  could  also  benefit  from  these  services.  It  is  recommend¬ 
ed  that  in  each  state  a  study  be  made  to  locate  these  blind 
retardates  and  that  the  proper  state  agency  insure  that  ser¬ 
vices  are  afforded  theS(3  people  directly  or  Indirectly  through 
private  agencies.  This,  in  turn,  points  out  the  need  for  pre¬ 
paring  teachers  of  orientation  and  mobility  who  have  special 
training  with  the  mentally  retarded. 
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PREFACE 


Rehabilitation  of  the  handicapped  is  an  interesting 
and  challenging  task.  Progress  in  this  field  has  been 
such  that  the  number  of  persons  rehabilitated  in  the  United 
States  has  increased  annually.  Although  these  figures  are 
not  as  high  as  perhaps  members  of  the  Rehabilitation  Services 
Administration  or  their  counterparts  in  the  fifty  states  would 
like  to  see  they  are  very  impressive  and  indicate  constant 
progress . 

Despite  the  rapid  advancement  in  the  field  of  rehabilita¬ 
tion,  the  challenge  of  rehabilitating  the  multiply  handicapped 
appears  to  have  been  so  great  that  progress  in  that  area  has 
been  much  less  dramatic.  For  many  years  very  few  people  ap¬ 
peared  to  be  interested  in  providing  rehabilitation  services 
for  these  handicapped  persons.  The  reasons  for  this  lack  of 
interest  seems  to  have  resulted  from  a  number  of  factors 
which  included  the  lack  of  personnel  with  either  the  interest 
or  the  knowledge  which  would  enable  them  to  work  productively 
with  this  segment  of  the  population;  the  lack  -of  administra¬ 
tive  support;  general  apathy  on  the  part  of  the  public  (their 
attitude  seems  to  be  that  it  is  futile  to  expend  time,  energy, 
and  money  on  a  group  when  predicted  returns  seemed  so  question¬ 
able)  and,  of  course,  always  the  lack  of  funds  available  to 
work  with  these  people  has  been  a  paramount  issue.  It  is  for 
the  aforementioned  reasons  that  the  director  of  this  project 
wants  to  express  his  gratitude  to  the  many  people  who  make  this 
project  possible  and  who  aided  those  involved  to  demonstrate 
the  value  of  one  type  of  rehabilitation  services  to  one  group’ 
of  multiply  handicapped  persons.  Their  foresightedness  helped 
to  pave  the  way  for  the  project  personnel. 

When  a  person  is  certain  that  a  segment  of  the  multiply 
retarded  population  would  benefit  by  a  particular  service  he 
can  not  do  it  alone.  It  takes  a  considerable  number  of 
people  to  plan  the  program  that  would  make  the  service  possi¬ 
ble;  it  is  necessary  to  find  interested  and  dedicated  people 
to  work  with  the  clients  themselves;  and  it  takes  people  in 
administrative  positions  to  support  the  efforts  of  the  former. 
In  addition,  it  is  necessary  to  find  people  who  are  willing 
to  believe  in  another  personas  ideas  and  will  help  to  find  or 
to  provide  the  financial  support  needed.  And  there  are  also 
all  the  people  whose  daily  work  routines  are  so  often  upset 
by  such  a  project.  And  finally  there  are  the  subjects  them¬ 
selves — those  who  help  not  only  themselves  for  when  the  value 
of  such  a  project  proves  worthwhile  it  will  be  replicated 
and  many  will  benefit. 

It  is  difficult  to  mention  the  names  of  people  who  lent 
their  support  to  this  project  for  they  are  too  numerous  but 
I  hope  that  each  will  know  that  their  assistance  was  appre¬ 
ciated.  In  the  initial  planning  stage  some  of  the 
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people  who  offered  considerable  help  and  guidance  were  the 
late  Mr.  Pyrie  Koch  of  the  Rehabilitation  Service  Adminis¬ 
tration  Region  I;  Mr.  John  Mungovan,  Commissioner,  Massachu¬ 
setts  Commission  for  the  Blind;  Members  of  the  Boston  College 
Peripatology  Staff,  Mr.  John  Burke,  Mr.  Frederick  Silver,  Mr. 
Robert  Smith,  Mr.  Hugo  Vigoroso,  and  Mr.  William  Walkowiak, 
and  the  project  supervisor,  Mr.  Paul  McDade.  The  interest 
and  support  of  many  of  the  staff  of  the  Walter  E.  Fernald 
State  School  was  imperative  and  it  was  most  fortunate  to  have 
the  support  of  the  superintendent.  Dr.  Malcolm  Farrell,  and 
the  chairman  of  the  research  committee.  Dr.  Hugo  Mosier.  In 
seeking  support  for  this  project  the  help  and  guidance  of  Dr. 
Douglas  MacFarland,  Mr.  Warren  Bledsoe,  Miss  Cecile  Hillyer 
and  others  of  the  Wcishington  offices  of  the  Rehabilitation 
Services  Administrat.ion  was  most  appreciative.  Their  under¬ 
standing  of  the  needs  of  the  multiply  handicapped  blind 
person  was  of  most  importance  to  the  welfare  of  the  project. 

In  its  operational  stages  there  were  many  of  the  personnel  of 
the  Fernald  School  v^ho  provided  assistance  far  beyond  the  call 
of  duty.  Ward  personnel,  nurses,  rehabilitation  staff  members, 
medical  personnel,  and  many  others  certainly  deserve  a  word  of 
thanks . 

To  all  who  afforded  assistance,  credit  for  the  success 
of  this  project  belongs  to  you. 


February  21,  1969 


John  R.  Eichorn 
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The  Beginning 

A  resident  leaves  the  Greene 
Blind  Unit  of  the  Walter  E. 
Fernald  State  School  for  a 
mobility  lesson. 


Teaching  Orientation  and  Mobility  to  the  Mentally 

Retarded  Blind 


This  project  was  supported,  in  part,  by  Demonstration 
Grant  No.  RD  2065-S  from  the  Division  of  Research  and 
Demonstration  Service,  Department  of  Health,  Education 
and  Welfare,  Washington,  D.C.,  20201. 


The  Return 


His  lesson  "off  grounds 
completed  the  resident 
heads  back  to"his  home, 
the  Greene  Blind  Unit. 
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CHAPTER  I 


INTRODUCTION 


One  purpose  of  this  project  was  to  demonstrate  that 
blind  residents  of  an  institution  for  mental  retardates 
can  profit  from  the  systematic  teaching  of  orientation 
and  mobility.  Another  purpose  was  to  determine  if  the 
methods  successfully  employed  in  teaching  non-retarded 
blind  persons  orientation  and  mobility  are  suited  to  the 
mentally  retarded  blind.  More  specifically  the  purposes 
were  l)  to  provide  those  residents  of  the  Greene  Blind 
Unit  at  the  Fernald  State  School  who  appeared  to  be  able 
to  profit  by  such  training,  systematic  instruction  in 
orientation  and  mobility  and  2)  to  discover  if  the  in¬ 
structional  procedures  used  with  blind  persons  who  are 
not  retarded  are  suitable  to  use  with  these  subjects  and 
3)  if  these  techniques  are  not  suitable,  to  determine 
what  modifications  are  necessary. 

As  this  report  will  attest,  these  goals  were  attained. 

The  results  confirmed  the  opinion  of  the  originator  of  this 
demonstration  that  the  mentally  retarded  who  are  blind  have 
greater  social  and  vocational  potential  than  what  many 
assume.  But  in  order  for  them  to  reach  any  degree  of  develop¬ 
ment  in  these  areas,  they  need  special  services  beyond  those 
afforded  by  this  project.  Those  who  were  Involved  directly 
in  the  project  Itself  believe  that  this  is  but  the  first 
step.  Before  many  of  the  subjects^  can  reach  the  levels  of 
competence  which  they  appear  capable  of  attaining,  they  must 
have  pre -vocational  training  in  addition  to  orientation  and 
mobility.  A  program  for  such  a  purpose  would,  bring  nearer 
1-0  fruition  the  implied  mandate  of  the  Government  of  the 
United  States  that  its  residents  be  provided  all  the 
necessary  help  in  order  to  live  a  normal,  human  existence. 

Since  early  times,  blind  people  have  strived  to  become 
-independently  mobile.  Some  persons  attempted  to  use  arlmals 
or  fowl  bo  guide  tnem  while  others  used  sticks  or  othei 
probes  to  extend  t:ieir  sense  of  touch  in  order  to  move  about 
in  safety  (Coons,  1939)  .  Following  the  passage  of  the  Veter¬ 
ans  Rehabilitation  Ant  in  1918  and  the  Civilian  Rehabilitation 
Act  of  192c,  the  Federal  Government  directly  and  indirectly 
has  been  concerned  with  the  task  of  moving  its  handicapped 
citizenry  toward  self -rehabilitation .  More  recent  legis¬ 
lation  has  permitted  agencies  serving  these  handicapped 
persons  to  expand  their  spheres  of  Influence.  Thus,  many 
agencies  concerned  with  the  welfare  of  the  blind  have  been 
endeavoring  to  provide  their  clients  with  total  rehabilitation 
services  which  Include  instruction  in  orientation  and.  mobility. 
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At  a  renult,  the  plac(^  of  orientation  and  mobility  in¬ 
struction  ir  the  rehabilitation  of  the  blind  is  fairly  well 
established  today.  This  generally  Includes  instruction  in 
the  use  of  a  travel  tool . 

Some  of  those  who  have  received  this  type  of  In- 
st-ructlon  ai'e  mentally  retarded  as  well  as  blind.  Several 
te-achers  of  orientation  and  mobility  have  reported  their 
experience  In  teaching’;  clients  with  this  dual  handicap 
(Murphy,  1964)  (Seelye^  and  Thomas,  1964),  but  for  the  most 
part,  perlpa tologlsts  and  other  teachers  of  orientation  and 
mobility  have  had  scant  backlog  of  information  as  to  the 
value  of  teaching  the  retarded  blind  such  skills  or  Infor- 
mcitlon  as  tc  the  best  methods  to  employ  in  teaching  them 
such  skills , 

As  for  the  hundr('ds  of  blind  people  in  state  schools 
for  the  mentally  retai’ded,  no  attempt  had  been  made  to  pro¬ 
vide  them  with  formal  instruction  of  these  skills.  The  only 
known  work  that  had.  bc-en  attempted  prior  to  this  project  was 
that  done  by  Boston  College  Perlpatology  students  as  a  part 
of  thej.r  practlcum  experience.  And  yet,  it  appeared  obvious 
to  the  originators  of  this  project  that  the  blind  mental 
rf'tardates  In  Institutions  would  never  be  suitable  subjects 
for  a  rehabilitation  ])rogram  unless  it  was  shown  that  they 
could  become  independ(?ntly  mobile.  Certainly  this  segment 
ol“  the  country’s  population  has  every  right  to  be  rehabili¬ 
tated.  if  oui'  present  day  knowledges  and  services  permit.  In 
light  of  the  above,  11:  was  deemed  advisable  to  consider  a 
project  which  would  d<'monstrate  not  only  the  value  of  pro¬ 
viding  orlertatlon  and  mobility  instruction  for  blind  mental 
re'tardates  t'Ut  would  also  help  to  determine  what  particular 
tc'achlng  methods  and  ])rocedures  are  needed  in  facilitating 
ttie  acquisition  of  such  skills. 

Not  until  the  ini:roductlon  of  the  dog  guide  was  there  ■ 
any  attempt  to  provide  blind  persons  with  a  systematic  foiui 
oJ'  mobility  Instruction.  The  dog  guide,  whose  success  as  a 
t]*avel  aide  does  net  iieed  repeating  (see  Ball,  19^4)  here, 
hcis  not  proven  to  be  a  suitable  tool  for  every  blind  person 
(iMne'stone  ctal,  i960).  The  need  for  another  type  of  tool 
bc:came  quite  obvious  during  World  War  II  when  the  U.  S.  Army 
attempted  tc  provide  come  form  of  rehabilitation  services 
for  its  man;^  war  blinded  soldiers.  Consequently,  in  1943-- 
some  fourteen  years  a  "ter  the  introduction  of  dog  guides  in 
this  country  by  The  Seeing  Eye,  Inc.,  a  new  guide  tool  for 
the  blind  vies  devised  from  the  short  or  orthopedic  size  cane 
by  Richard  Hoover,  a  ‘ormer  teacher  of  the  blind  and  current¬ 
ly  an  (^phthc  Imologlst  ,  aided  by  such  people  as  Warren 
B'edsoe,  al^ o  a  former  teacher  of  the  blind  and  currently 
Chief  Assistant  Consu  i.tant  to  the  Division  of  Services  to  the 
B’  ind  at  the  Social  and  Rehabilitation  Services  of  the  U.  S. 
Dcn^artment  C'f  Health,  Education  and  Welfare.  The  technique 
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which  they  '.'mployed.  in  teaching  the  blinded  soldiers  was  to 
become  the  imototype  of  the  present  system  of  teaching  orien¬ 
tation  and  irioblllty  to  the  blind.  This  long,  light  cane 
tcchn;lque  (')ften  termed  the  "Hoover"  technique)  was  de- 
velop(?d  at  i:he  U.  S.  Army’s  special  treatment  center  for  the 
bJ.lnd  at  th  '  Valley  Forge  Hospital  In  Phoenlxvllle, 

Pennsy  J  vanl  i . 

In  July,  1948  the  responsibility  for  the  rehabilitation 
of  blind  soldiers  as  well  as  blind  veterans  was  given  to  the 
Central  Blind  Rehabilitation  Center  established  at  the  Hines 
General  Hospital  located  near  Chicago,  Illinois.  The  teachers 
of  orientation  and  mobility,  " orientators"  as  they  were  termed, 
selected  for  this  facility  were  college  graduates  from  such 
prof esslona I . fields  as  teaching  and  corrective  therapy. 
Eventually . this  staff  was  to  become  the  nucleus  of  the  facul¬ 
ties  of  programs  of  the  colleges  and  universities  now  pre¬ 
paring  teachers  of  orientation  and  mobility. 

illnes  Hospital  began  to  Introduce  Its  methods  and 
approaches  In  orientation  and.  mobility  training  to  personnel 
of  agencies  for  the  blind,  rehabilitation  centers,  and  resi¬ 
dential  schools  for  the  blind  throughout  the  country.  As  these 
people  returned  to  their  respective  agencies  and  began  teaching 
these  methods  and  approaches  to  the  civilian  blind,  the  demand 
for  such  services  lnc:reased.  Soon  It  became  evident  that 
current  facilities  for  training  personnel  to  teach  orientation 
and  mobility  were  incidequate .  In  October,  1958  the  Office  of 
Vocational  Rehabilitation  placed  the  training  of  mobility 
jnstructors  oh  Its  pi^lorlty  list  of  personnel  training  needs 
In  the  field  of  rehabilitation  for  blind  persons. 

Fight  months  later.  In  June  of  1959^  a  National  Conference 
on  Orientation  and.  Mobility,  sponsored  by  a  grant  from  the 
(If flee  of  I/ocational  Rehabilitation,  was  held  at  the  American 
Foundation  for  the  Blind  In  New  York  City.  From  this  national 
assembly  of  experienced  rehabilitation  personnel  emerged  the 
criteria  f c r  the  professional  training  of  orientation  and  mo¬ 
bility  specialists,  which  Included  length  and.  type  of  training 
necessary  (American  l^oundatlon  for  the  Blind  I962)  . 

Using  the  reported  recommendations  of  this  assembly  a 
program  foi‘  training  teachers  of  orientation  and  mobility  was 
(established,  at  Boston  College  In  i960.  The  graduates  of  this 
V^rogram  wei'e  called  perlpatologlsts  .  A  year  later  a  similar 
program  war'  established  at  Western  Michigan  University. 
Graduates  of, these  two  programs  were  eventually  to  help  es¬ 
tablish  similar  programs  at  other  Institutions  of  higher 
Learning,  c-nd  students  and  graduates  of  these  two  programs 
v/ere  to  become  experienced  In  teaching  both  congenitally  and 
c'ldven tltloiisly  blind  children  and  adults.  Including  some  who 
were  also  mentally  retarded.  Since  the  onset  of  the  program, 
students  and  faculty  of  the  Boston  College  Perlpatology  Program 
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have  had  the  opportunity  to  work  with  some  of  the  mentally 
r'-:?tarded  blind  children  and  adults  at  the  Greene  Blind  Unit 
of;  the  Walter  E.  Fernald  State  School  In  Waver ly, 
Massachuset  ts . 


In  April,  1964  an  Institute  concerned  with  the  problems 
of  teaching  orientation  and  mobility  to  the  blind  was  held  in 
Washington,  D,  C.  by  Boston  College  and  Wester'n  Michigan 
University  under  the  sponsorship  of  the  U.  S.  Office  of 
Vocational  Rehabilitation  Administration,  Pai'tlclpants  in¬ 
cluded  graduates  of  the  two  university  prograns,  other 
teachers  of  orientation  and  mobility,  and  supervisors  of 
programs  employing  such  personnel.  At  this  program  the  two 
key  questions  raised  concerned  the  value  of  teaching  orien¬ 
tation  and  mobility  to  blind  mental  retardates  and  the 
techniques  and  procedures  needed  to  teach  the^e  skills  to 
those  with  this  dual  handicap.  These  questions  were  again 
raised  at  the  annual  meeting  of  the  American  Association  of 
Instructors  of  the  Blind  (now  the  Association  of  Education  of 
the  Visually  Handicapped)  at  the  Perkins  School  for  the  Blind 
in  July  1964.  At  each  of  these  conferences  no  one  could  sug¬ 
gest  whether  or  not  It  was  practical  or  feasible  to  teach  mo¬ 
bility  skills  to  the  blind  mentally  retarded  or  what  methods 
should  be  employed  Ir  working  with  this  segment  of  the  blind 
population.  Nevertheless,  from  what  little  experience  they 
had,  these  Institute  participants  were  convinced  that  there 
was  a  definite  need  to  explore  the  possibilities  of  teaching 
this  population,  for  It  was  further  postulated  that,  if  this 
segment  could  become  mobile,  it  would  have  a  greater  chance  of 
beneflttlng  from  some  type  of  rehabilitation,  which  might  lead 
to  some  form  of  vocational  rehabilitation. 

Although  the  Boe ton  College  Perlpatology  Program  and  its 
students  have  been  pe^rlodlcally  working  with  .Isolated  cases 
at  the  Fernald  State  School,  this  experience  has  been  brief 
and  Inadequate  for  the  purpose  of  attempting  'so  determine  the 
best  methods  of  teaching  orientation  and  mobility  skills  . j 
the  blind  ir.ientally  re'tarded.  The  techniques  employed  for 
these  mentally  retarded  blind  people  were  those  which  have 
generally  proved  to  be  most  effective  with  no]i-retarded  blind 
individuals .  Initially,  the  chief  purpose  of  working  with 
this  particular  population  was  to  provide  Perlpatology 
students  wtth  teaching  experience  with  the  multiply  handl- 
c-apped .  Time  and  cli^cumstances  had  not  permitted  any  form  of 
experimentation  and  methods,  of  a  trial  and  ecror  nature,  did 
liot  involve  any  logl(ial  sequence  of  steps . 

In  the  spring  o:'  1965^  the  Boston  College  Perlpatology 
staff,  assisted  by  g:"aduate  students  In  the  Perlpatology 
program,  e\'aluated  tlie  entire  population  of  tie  Greene  Blind 
Unit.  The  purpose  o’  this  evaluation  was  to  determine  which 
residents  might  poss  -bly  profit  from  the  proposed  orientation 
cind  mobility  project.  By  means  of  an  observation,  a  checklist. 
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and  other  evaluation  material  developed  for  this  i^urpose, 
each  Individual  was  carefully  evaluated  (see  Appendix: 

Initial  Evaluation  Form).  Residents  of  the  Institution  were 
then  separated  Into  two  groups:  (l)  those  who  could  con¬ 
ceivably  profit  from  orientation  and  mobility  Instruction 
and  (2)  those  who  evidently  could  not  because  of  severe 
physical  disabilities  .  These  two  groups  were  further  divided 
Into  age  groups .  The  results  of  this  preliminary  evaluation 
are  shown  In  Table  1. 


Table  1 

PRELIM ENARY  EVAI RATION  OF  GREENE  BLIND  UNIT  RESIDENTS 


Resident 

Ages 

Numbe  r 

Yes 

Candidates 

No 

Questionable 

Over  20 

45 

36 

8 

1 

16-20 

37 

20 

15 

2 

II-I5 

66 

31 

33 

2 

6-10 

37 

1 

32 

4 

LA 

1 

0 

17 

0 

17 

0 

202 

88 

105 

9 

(The  discrepancy  In  total  number  from  the  reported  enrollment 
at  the  Greene  Blind  Unit  (Page  Is  due  to  the  fact  that  some 
residents  were  unavaii  lable  for  evaluation  due  to  hospltall- 
2atlon  or  visits  home’.) 

The  results  of  the  exploratory  evaluation  Indicated  tlnat 
approximately  eighty- eight  (43.6^)  of  the  total  number  of 
blind  residents  were  possible  candidates  and  could  profit  from 
a  systematic  program  of  orientation  and  mobility.  The  other 
105  (51.9^)  residents-  were  deemed  unacceptable  candidates  be¬ 
cause  of  pcor  responses  during  the  observations  and  testings. 

A  group  of  nine  (4,4/0  were  classified  "questionable"  because 
the  examiners  were  unable  to  effectively  test  them  due  to 
their  deafness  or  bec.ause  they  were  housed  In  the  Instltutlonls 
main  Eiospll al .  unit , 

The  atove  evalucitlve  Information  lent  support  to  the 
opinions  of  the  membc’rs  of  the  Boston  College  staff  that 
many  of  the  residents  of  the  Greene  Blind.  Unit  could,  with  the 
Eielp  of  systematic  ti^alnlng,  learn  those  orientation  and  mo¬ 
bility  skills  which  would  permit  them  to  travel  independently. 
This  freedcm  of  movement  would  not  only  permit  them  to  live 
more  normal  lives  as  residents  of  such  an  Institution  but. 
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hopefully,  it  would  permit  those  Involved  in  planning  programs 
l*or  rehabilitation  oi'  the  Institution’s  residents  to  consider 
t.hem  for  vc'cational  training. 

Prior  to  the  reported  project,  the  residents  of  the 
dreene  Blind  Unit  wei’e  for  all  practical  purp(5ses  confined 
to  the  building  Itself.  Their  whole  lives  were  centered  in 
the  bulldlrig  except  for  supervised  periods  outdoors  in  good 
v/eather  in  a  court  adjacent  to  the  Unit.  For  most,  dally 
cictlvltles  were  what  ever  the  supervisory  personnel  were  able 
1-0  provide  within  the?  confines  of  the  ward.  Some  remained 
almost  immobile  for  hours  on  end.  Some  still  do.  Due  to  a 
lack  of  knowledge  of  mobility  skills,  any  travel  beyond  the 
building  had  to  be  done  with  the  help  of  ward  personnel.  How¬ 
ever,  because  of  the  limited  number  of  personnel  available 
J’or  this  purpose  and  the  extent  of  the  duties  of  those  who 
v;ere  available,  such  travel  generally  Involved  Just  going  to 
another  buj Idlng  for  a  specific  purpose,  even  this  being  a 
]''are  occasDon. 

The  Boston  Colli'ge  staff  believed  that  these  blind 
i^esidents  c;ould  acqu  re  the  necessary  skills  for  Independent 
travel  but  recognized  that  the  level  of  competence  in  mo¬ 
bility  of  6'ach  resldcent  must  be  high  before  the  administration 
and  other  personnel  would  be  willing  to  risk  permitting  them 
the  freedom  of  movem(3nt  which  they  should  enjoy.  The  College 
staff  fully  appreciated  that  those  people  were  correct  in 
their  conce?rn,  after  all  they  are  responsible  for  the  total 
welfare  of  each  resident.  Increased  mobility  skills  could 
])ermlt  residents  to  raove  beyond  the  immediate  visual  range  of 
the  people  supervlsliig  them  and,  in  a  sense,  beyond  their  con¬ 
trol.  And  yet,  it  was  felt  that,  if  these  blind  residents 
v/ere  ever  t-p  experience  vocational  rehabilitation,  they  mus‘<- 
be  able  to  accomplls]i  basic  travel  at  their  places  of  emplo^  - 
raent .  In  addition,  ability  to  travel  Independently  to  and 
i"rom  the  Job  Itself  would  greatly  enhance  their  opportunity 
for  vocational  placeraent  within  or  without  the  institution. 

The  demonstrators  believe  that  every  resident  of  this 
country  who  needs  rehabilitation  services  should  have  them. 

No  segment  of  the  population  should  be  Ignored.  "Rehabili¬ 
tation  is  (concerned  with  survival  {ancO not  necessarily  of  the 
fittest."  (Bledsoe,  1969).  The  men-tally  retarded  blind  in 
Institutions  have  not  been  afforded  rehabilitation  services 
to  fit  thei  r  needs  .  Although  this  may  not  have  been  due  to 
conscious  neglect,  but  more  to  limited  staff  and  facilities, 
yet,  when  i:he  services  of  these  are  utilized,  it  is  usually 
by  the  "mc^re  fit"  .  The  blind  in  these  institutions  are  often 
i.:)rovlded  some  educational  services  in  their  youth  but  in  later 
years  genei^ally  the  only  activities  available  to  them  are 
recreational  ones  which  the  music,  physical  education,  and. 
recreation  departments  of  their  institutions  provide.  In  a 
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few  cases  some  form  of  sheltered  workshop  may  be  available. 
Their  lack  of  mobility  skills  prevents  the  mentally  retarded 
blind  from  having  any  social  intercourse  with  other  residents 
of  the  institution  and  limits  such  residents  from  traveling 
to  places  of  recreation  and  employment  on  the  institutional 
grounds.  Furthermore,  escorting  these  residents  consumes 
more  man-hours  than  the  ward  personnel  can  afford. 

It  was  the  belief  of  the  project  personnel  that  helping 
a  sizable  sample  of  the  population  at  the  Fernald  State 
School  to  become  mobile  would  render  them  more  capable  of 
participation  in  activities  afforded  other  residents,  which 
includes  vocational  rehabilitation.  If  this  were  successful 
it  would  demonstrate  to  the  personnel  in  other  residential 
schools  having  similar  populations  that  mobility  is  an  es¬ 
sential  ingredient  in  the  rehabilitation  of  these  people. 

For  this  reason  a  program  was  planned  which  would  provide  a 
number  of  the  residents  of  the  Greene  Blind  Unit  with  system¬ 
atic  instructions  in  orientation  and  mobility.  This  program 
was  presented  to  the  Administration  Staff  and  Research  Com¬ 
mittee  of  the  Fernald  State  School.  With  their  guidance  as 
well  as  the  assistance  of  Mr.  Ryrie  Koch,  former  Regional 
Representative,  Region  I,  of  the  Vocational  Rehabilitation 
Administration  and  Mr.  John  Mungovan,  Commissioner  of  the 
Massachusetts  Commission  for  the  Blind,  this  plan  was  re¬ 
vised.  The  new  prepared  program  was  presented  to  the  Vocation¬ 
al  Rehabilitation  Administration  with  request  for  support. 

It  can  be  stated  succinctly  that  this  project  consisted 
of  teaching  orientation  and  mobility  to  thirty-three  mental¬ 
ly  retarded  residents  of  a  state  institution  ranging  in 
ages  from  thirteen  to  sixty-two  years.  In  this  project, 
orientation  and  mobility  basically  includes  those  skills  in¬ 
volved  in  the  long  cane  techniques  as  devised  at  the  Valley 
Forge  Army  Hospital  and  as  refined  during  the  past  severa.^ 
decades  at  the  Hines  Veterans  Administration  Hospital,  at 
the  universities  preparing  those  who  teach  these  techniques, 
and  at  the  many  agencies  that  have  employed  teachers  of 
orientation  and  mobility. 

People  who  are  well  acquainted  with  the  blind  are  pro¬ 
bably  aware  of  what  is  involved  in  the  process  of  teaching 
orientation  and  mobility.  Despite  this  fact,  it  is  not  a 
simple  matter  to  define  these  terms  as  they  relate  to  teach¬ 
ing  the  long  cane  techniques.  Those  involved  in  this  in 
this  project  appreciate  that  there  are  blind  persons  who  can 
benefit  from  a  program  in  orientation  and  mobility  but  may 
not  learn  to  use  the  long  cane,  the  dog  guide  or  any  other 
tool,  but  it  is  felt  that  such  learning  should  be  the  goal. 

The  following  are  the  definitions  central  to  orientation 
and  mobility  as  used  in  working  with  the  population  of  this 
project. 
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(1)  Orientation  is  the  process  by  which  one  ascertains  ] 
and  integrates  the  relationship  of  self  and  objects,  one  to 
the  other,  within  an  environment  in  terms  of  a  general  ref¬ 
erence  system  such  as  compass  points.  Thus  defined,  orien-  ; 
tation  implies  the  concept  of  position,  location,  direction, 
distance;  involves  a  functional  body  image  and  the  utiliza¬ 
tion  of  one's  remaining  senses;  and  involves  an  awareness  of  i 
objects  in  the  environment. 

(2)  Mobility  is  the  process  of  moving  from  one's  pre¬ 
sent  position  to  a  desired  locale  with  and/or  without  the ^ 
use  of  travel  aid.  This  process  is  facilitated  by  the  ori¬ 
entation  process. 

(3)  Peripatology  is  the  art  and  science  of  aiding  a 
blind  or  other  severely  visually  impaired  individual  to  make 
full  use  of  his  remaining  senses  and  to  use  those  aids,  meth-  ; 
ods ,  services  and  skills  which  enable  him  to  move  about  with 
confidence,  safety  and  purpose. 

Relevant  Literature  i 

As  indicated  earlier,  there  is  very  little  literature 
concerned  with  the  teaching  of  orientation  and  mobility  to 
the  mentally  retarded  blind.  Of  what  limited  writings  exist, 
most  consider  the  historical  development  of  this  field,  the 
need  and  value  of  a  knowledge  of  the  skills  themselves,  the 
experience  of  some  of  the  teachers  of  orientation  and  mobil¬ 
ity  in  working  with  various  segments  of  this  population  other 
than  the  mentally  retarded  blind  or  the  travel  tools  employed 
in  mobility.  (International  Research  Information  Service, 

1964) .  During  the  past  two  decades  there  has  developed  a 
vast  stockpile  of  experience  in  teaching  orientation  and  mo¬ 
bility  to  the  blind.  Some  of  this  experience  has  been  reflec¬ 
ted  in  the  instructional  materials  used  in  preparing  peripa- 
tologists  and  other  teachers  of  orientation  and  mobility.  The! 
extent  of  this  experience  has  also  been  revealed  in  group  dis-j 
cussions  at  professional  meetings  as  well  as  in  some  of  the 
published  materials.  This  experience  has  helped  create  such 
materials  as  those  published  by  the  Illinois  Visually  Handi-  i 
capped  Institute  (1968)  and  the  Illinois  Department  of  Public  : 
Instruction  (1968) .  But  at  the  inception  of  the  present  pro-  ; 
ject,  nothing  of  any  consequence  was  available  regarding  tea¬ 
ching  orientation  and  mobility  to  the  mentally  retarted  blind.; 

Today  many  professional  workers  concerned  with  the  hand-  i 
icapped  are  expressing  concern  about  the  welfare  of  the  mul^  ; 
tiply  handicapped,  including  those  who  are  mentally  retarded  ; 
and  blind.  From  this  concern  eventually  will  germinate  many  ' 
proposed  programs  aimed  at  educating  and/or  rehabilitating  thi^ 
segment  of  the  population.  In  a  few  years  it  is  hoped  that  thi 
literature  will  reveal  the 
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experiences  and/or  research  of  workers  in  the  field  of 
blindness  and  mental  retardation.  And  with  such  informa¬ 
tion  available  more  sophisticated  demonstration  projects 
will  be  possible. 

Initial  Hypothesis 


In  planning  this  project  it  was  postulated  that  before 
the  institutionalized  blind  mentally  retarded  could  be  ef¬ 
fectively  assessed  in  terms  of  habilitative  or  rehabilita¬ 
tive  potential,  they  would  first  have  to  be  mobile.  Fur¬ 
thermore,  it  was  felt  that  such  assessment  could  be  accom¬ 
plished  through  a  systematic,  sequential  program  of  orien¬ 
tation  and  mobility  initiated  within  their  own,  familiar 
living  areas  as  a  point  of  reference  for  progression  into 
the  out-door  environment. 

Postulated  also  was  that,  if  this  segment  of  the  blind 
population  were  capable  of  developing  adequate  orientation 
and  mobility  skills,  there  would  be  the  possibility  of  their 
being  trained  for  productive  work  in  an  institutional  setting 
or,  in  some  cases,  being  returned  to  the  community  where  they 
might  secure  employment  in  industry  or  in  sheltered  workshops, 

•  Thus,  the  purposes  of  the  project  were  formulated  as 
follows : 

(IX  To  determine  if  and  to  what  extent  institutionalized 
blind  mentally  retarded  residents,  of  a  state  insti¬ 
tution  for  the  mentally  retarded  could  develop 
orientation  and  mobility  skills  through  a  systematic 
program, 

(2)  To  determine  the  most  effective  methods  of  teachiny 
orientation  and  mobility  to  this  segment  of  the 
blind  population, 

(3)  To  determine  the  extent  to  which  these  skills  coua.d 
be  developed  and  to  assess  the  ability  of  thc^ 
residents  to  utilize  such  skills  in  their  daily 
living  activities . 

Initially  the  techniques  and  approaches  used  with  this 
segment  were  those  that  were  generally  proven  to  be  most 
effective  with  non-retarded  blind  people.  Since  a  significant 
part  of  orientation  and  mobility  training  has  to  do  with  motor 
skills,  it  was  felt  that  this  study  would  lend  further 
credence  to  Denny's  findings  regarding  sighted  mentally  re¬ 
tarded,  specifically  that  (1)  when  matched  on  C.A.  with 
normals ,  mental  retardates  do  very  poorly  at  the  outset  on 
motor  skill  tasks,  but  with  continued  practice  show  a  definite 
rat€:‘  of  improvement  and,  if  the  task  is  not  too  difficult, 
they  may  even  attain  the  same  level  as  normals;  and  (2)  mental 
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retardates  can  learn  if  properly  motivated  to  make  the  re¬ 
quired  response  (Denny,  1964). 


Thus,  combining  the  experience  of  teaching  orientation 
and  mobility  training  to  non-retarded  blind,  the  findings 
of  Denny  and  others,  and  the  belief  that  this  segment  of  the 
blind  population  could  develop  these  skills,  the  Boston 
College  Special  Education  and  Rehabilitation  Division 
Initiated  the  project  at  the  Greene  Blind  Unit  of  the  Walter 
E,  Fernald  State  School  In  March  I966.  The  need  for  such  a 
project  was  underscored  by  the  results  of  a  study  of  the 
number  of  blind  In  the  state  residential  schools  and  the 
availability  of  educational  and  rehabilitation  services  at 
these  Institutions  as  reported  below. 


A  questionnaire  was  sent  to  l42  state  Institutions  for 
the  mentally  retarded  as  listed.  In  the  American  Association 
on  Mental  Deficiency’s  Directory  of  Residential  Facilities 
for  the  Mentally  Retarded,  1963*  (See  Appendix).  The 
questionnaire  was  sent  to  only  state  supported  Institutions 
and  did  not  Include  private  facilities  or  public  or  private 
residential  schools  for  the  blind.  The  following  data  Is 
based  on  returns  of  136  out  of  l42  state  institutions  repre¬ 
senting  47  of  49  states  plus  the  District  of  Columbia 
(Alaska  Is  not  listed  In  the  Directory  and,  as  a  consequence, 
no  questionnaires  were  sent  to  that  State.  The  Commonwealth 
of  Puerto  Rico  has  only  one  Institution  for  the  mentally 
retarded  and  this  Is  a  private  facility) . 

1.  Returns  :  I36  of  l42  Institutions 

95.8^ 

2.  Number  of  Blind  Mentally  Retarded:  6827 


3.  Age  distribution 

4.  Percentage  of  population,  by  age 

5.  Sex  distribution 


0-5  5-18  18-25  25 
370  2,872  1,451  1,844 

6%  44^  22^  28^ 

Males:  3^088 

Females:  3^739 
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Number  of  Ill.lnd  Mentally 
Retarded  Reported  in 
State  Institutions  State 


Number  of  Reporting 
Institutions 


Alabama 

0 

41 

Arizona 

1 

12 

Arkansas 

1 

850 

California 

4 

93 

Colorado 

3 

3  04 

Connecticut 

4 

35 

Delaware 

1 

49 

District  of 
Columbia 

1 

3  21 

Florida 

4 

355 

Georgia 

1 

53 

Hawaii 

1 

9 

Idaho 

1 

^14 

Illinois 

4 

3  09 

Indiana 

3 

82 

Iowa 

2 

66 

Kansas 

4 

20 

Kentucky 

2 

71 

Louisiana 

2 

25 

Maine 

1 

432 

Maryland 

2 

424 

Massachusetts 

6 

533 

Michigan 

8 

167 

Minnesota 

5 

33 

Mississippi 

2 

72 

Missouri 

2 

11 

Montana 

1 

331 

Nebraska 

4 

11 

Nevada 

1 

47 

New  Hampshire 

1 

362 

New  Jersey 

6 

38 

New  Mexico 

1 

‘■)6l 

New  York 

8 

3  38 

North  Carolina 

4 

22 

North  Dakota 

2 

251 

Ohio 

4 

65 

Oklahoma 

3 

33 

Oregon 

2 

428 

Pennsylvania 

9 

58 

Rhode  Island 

1 

74 

South  Carolina 

2 

40 

South  Dakota 

2 

120 

Tennessee 

2 

:373 

Texas 

6 

Utah 

0 

30 

Vermont 

1 

96 

Virginia 

2 

77 

Washington 

4 

15 

West  Virginia 

1 

11) 

l) 

4 

3) 

4| 

14) 

1 1 

4 

3 
2) 
4 
2 ) 
2) 
1 ) 
2) 
6 
8 

5 

2  ) 

3 

1 ) 

3 
1 ) 

6 

1 ) 

9 

4 

2) 

5 

3 

2) 

9 

2) 

2) 

2) 

6) 

ij 

2) 

4 
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Number  of  Blind  Mentally 
Retarded  Reported  In 
State  Institutions 

State 

Number  of  Reporting 
Institutions 

125 

Wisconsin 

3 

{3) 

16 

Wyoming 

1 

(1) 

6827 

136 

(142) 

Not  all  Institutions  broke  total  figures  down  Into  age 
categories . 

The  figures  In  parentheses  represent  the  total  number  of 
state  Institutions  listed  In  the  Directory  for  the 
particular  state. 

Implications  of  Survey  Results 

(1)  There  Is  a  significantly  large  number  of  blind  mentally 
retarded  children  and.  adults  In  residence  In  state  Insti¬ 
tutions  for  the  mentally  retarded. 

(2)  More  than  half  of  this  population  (66^)  are  between  the 
ages  of  five  and  twenty-five  years  . 

(3)  Many  of, this  population.  In  addition  to  blindness  and 
retardation,  have  physical  and  emotional  problems.  This 
was  determined  by  additional  comments  on  the  questionnaire. 

(4)  Few  Institutions  are  presently  providing  either  educational 
or  rehabilitative  programs  for  this  segment  of  their  popu¬ 
lation.  Several  state  Institutions  are  In  the  planning 
stages  of  developing  programs. 

(5)  Some  Institutions  Indicated  that  two  of  the  reasons  they 
lacked  organized  programs  were  (a)  lack  of  effective 
programs  In  other  state  Institutions  and  (b)  lack  of 
trained  staff  to  carry  through  In  this  area. 

(6)  The  above  approximated  total  population  figure  of  6827 
blind  mentally  retarded  In  state  Institutions  for  the 
mentally  retarded  represents  various  degrees  of  retar¬ 
dation,  from  profoundly  to  moderately  retarded. 

(7)  It  could  be  postulated  from  the  results  that  about  20  to 
40^  of  the  blind,  mentally  retarded  segment  In  Institutions 
for  the  mentally  retarded  could  probably  profit  from  a 
systematic  program  of  orientation  and  mobility  training 
and  additional  assessment  and  training  In  habllltatlon  or 
rehabilitative  areas . 


(8)  One  of  the  evaluation  criteria  for  either  educational  or 
rehabilitation  training  for  the  blind  mentally  retarded 
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in  state  institutions  for  the  mentally  retarded  should 
be  based  upon  the  proficiency  of  the  subjects'  orien¬ 
tation  and  mobility  skills. 

(9)  The  survey  results  indicate  that  a  significant  popula¬ 
tion  of  multiply  handicapped  persons  in  state  institu¬ 
tions  are  receiving  little  or  no  training  in  either  ed¬ 
ucational  or  rehabilitative  areas.  Furthermore,  sys¬ 
tematic  programs  are  extremely  lacking. 

(10)  A  priority  of  program  development  should  be  establishe<^, 
either  on  a  national  or  state  level  in  those  states  that 
have  reported  a  significantly  large  population  of  blind 
mentally  retarded  persons, 

(11)  The  present  survey  represents  only  a  small  sample  of  the 
blind  mentally  retarded  population.  It  did  not  include 
those  individuals  who  for  various  reasons  are  blind  and 
mentally  retarded,  who  may  be  at  home  or  in  private  in¬ 
stitutions  for  the  mentally  retarded,  or  those  individ¬ 
uals  who  may  be  in  residential  schools  for  the  blind. 

(12)  One  would  not  hesitate  to  project'from  the  above  figures 
that  there  are  probably  between  16,000  and  24,000  in¬ 
dividuals  in  the  United  States  who  are  both  blind  and 
mentally  retarded. 

The  Setting 

The  present  project  was  conducted  at  the  Walter  E. 

Fernald  State  School,  Waverly,  Massachusetts,  seven  miles 
from  the  Boston  College  campus.  Established  in  1848,  this 
is  the  oldest  state  school  for  the  mentally  retarded.  Its 
founder,  Samuel  Gridley  Howe,  was  the  director  of  the  Perkins 
School  for  the  Blind.  Since  its  founding  this  institution 
has  had  many  farsighted  superintendents.  Under  the  leadership 
of  the  present  superintendent,  Malcolm  E.  Farrell,  M.D. ,  the 
Greene  Blind  Unit  was  planned  and  constructed. 

The  Greene  Blind  Unit  was  opened  in  1954  and  currently 
is  the  only  special  facility  for  the  mentally  retarded  blind 
in  Massachusetts.  At  the  onset  of  this  project  this  self- 
contained  Unit  served  210  mentally  retarded  blind  persons 
ranging  in  age  from  two  to  seventy-five  years.  Situated  in 
this  building  are  living,  recreation,  and  education  facili¬ 
ties.  These  consist  of  residential  wards  with  attached 
lavatory  facilities  and  service  areas,  five  academic  class¬ 
rooms,  two  vocational  preparation  classrooms,  a  furniture 
repair  shop,  a  regulation  sized  gymnasium,  and  a  swimming 
pool..  The  only  physical  adjustment  that  has  been  made  of 
these  facilities  has  been  with  the  area  surrounding  the 
swimn\ing  pool;  the  tiles  here  were  laid  to  allow  the  blind 
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to  detect  the  approach  to  the  pool. 

In  addition  to  this  unit  there  are  many  other  buildings 
on  the  grounds  of  this  200  acre  institution.  These  buildings 
Include  living  quarters  for  the  2100  sighted  residents  as 
well  as  25  blind  retardates  who  are  not  residents  of  the 
Greene  Blind  Unit.  In  addition,  there  are  the  usual 
buildings  which  make  up  such  institutions:  office  buildings, 
hospital,  chapel,  etc. 

The  roadways  are  winding  and  many  are  tree  lined.  How¬ 
ever,  there  are  few  sidewalks  or  protected  walks .  Preceding 
the  inauguration  of  this  project,  blind  residents  were  not 
allowed  to  travel  by  themselves  on  these  roads.  For  expanded 
travel  experience,  the  nearby  residential  areas  were  used  for 
instruction  in  sidewalk  travel  and  crossing  roads  with 
traffic  lights.  (See  Map  of  Institution). 

The  Greene  Blind  Unit  was  chosen  as  the  site  for  the 
project  because  (l)  it  is  one  of  the  few  institutions  where 
there  is  a  relatively  large  sample  of  mentally  retarded  blind 
(2)  the  cooperation  of  the  Administration,  (3)  the  proximity 
to  Boston  College,  (4)  the  physical  lay-out  of  the  Blind 
Unit  and  the  surrounding  grounds  are  geographically  conducive 
for  the  skills  taught  in  orientation  and  mobility,  and  (5) 
there  is  access  to  complete  records  on  all  subjects,  Includln 
medical  and  psychological  accounts,  as  well  as  full  case 
histories . 

Population  and  Sample 

As  indicated  earlier,  the  population  from  which  the 
subjects  were  selected  consisted  of  all  those  whose  initial 
evaluation  indicated  that  they  could  benefit  from  such  in¬ 
struction.  Thirty-three  individuals  were  selected  from  this 
population  of  eighty-eight  blind  mental  retardates.  They 
range  in  age  from  10  years  2  months  to  59  years  8  months 
computed,  as  of  March  1966.  The  chronological  age  distri¬ 
bution  of  this  group  can  be  seen  in  Table  II. 


TABLE  II 


CHRONOLOGICAL  AGE  DISTRIBUTION  OP  SUBJECTS 


C.  A. 


N 


11-20 

21-30 

31-40 

41-50 

51-60 


20 

4 

3 

3 

_3 

33 
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Although  sixteen  years  of  age  is  the  lower  age  level 
generally  used  in  rehabilitation,  age  twelve  was  employed  as 
the  minimum  age  for  this  project.  This  age  cut-off  was  se¬ 
lected  because  it  was  thought  that  an  early  start  on  orien¬ 
tation  and  mobility  training  would  prove  advantageous  with 
multiply  handicapped  subjects.  But  experience  indicated 
that  they  must  have  a  sufficient  degree  of  emotional  maturity 
before  thay  are  ready  to  assume  the  responsibilities  of  a 
systematic  training  program  in  orientation  and  mobility.  No 
upper  age  limit  was  used  and  contrary  to  some  of  the  opinions 
of  the  Peripatology  and  the  Fernald  Staffs,  the  older  resi¬ 
dents,  as  determined  by  observation  and  the  verbal  responses 
of  the  subjects  themselves,  did  not  experience  more  than 
average  fatigue  from  the  exercise  involved  in  independent 
travel.  It  should  be  noted  that  these  residents  had  not  been 
accustomed  to  such  physical  exercise.  Actually  these  subjects 
travelled  longer  distances  than  did  the  younger  ones.  This 
lack  of  fatigue  may  have  been  due  to  greater  motivation  which 
could  be  related  to  the  fact  that  for  many  years  the  older 
residents  did  not  have  the  opportunity  to  be  mobile. 

Initially,  it  was  planned  that  the  subjects  for  this 
demonstration  be  selected  randomly  from  the  original  (Table  I) 
population  of  eighty-eight.  The  first  group  of  subjects — 
consisting  of  three  males  and  one  female — was  selected  in  this 
fashion.  However,  as  the  project  got  underway  and  the  insti¬ 
tution  personnel  began  to  appreciate  its  merits,  the  princi¬ 
pal  investigator  received  requests  that  this  instruction  be 
given  to  certain  other  residents.  As  the  cooperation  with 
the  key  personnel  was  essential  and  as  it  appeared  that  the 
demonstration  project  could  be  delayed  considerably  if  some 
of  their  requests  were  denied,  the  selection  procedure  was  re¬ 
vised.  Additional  subjects  were  selected  from  the  populatior 
of  eighty-eight  chiefly  on  the  basis  of  the  recommendations 
of  the  ward  personnel.  Actually,  this  selection  process 
seemed  to  be  quite  adequate  because  those  who  made  the  recom¬ 
mendations  were  generally  persons  who  had  a  number  of  years 
experience  with  the  chosen  subjects.  In  addition,  because 
they  helped  to  select  the  subjects,  the  ward  personnel  were 
anxious  that  those  selected  on  their  advisement  succeed. 
Consequently,  considerable  positive  reinforcements  were  re¬ 
ceived  by  these  subjects. 

Among  the  subjects  were  twenty-three  males,  or  69.6 
percent,  and  10  females,  or  30.3  percent.  Thus,  more  than 
twice  as  many  males  received  training  as  did  females.  One 
reason  for  this  was  the  selection  process  mentioned  above; 
in  the  early  stages  of  the  project  the  personnel  of  the  fe¬ 
male  wards  v^ere  reluctant  to  permit  the  principal  investi¬ 
gator  to  work  in  an  exclusively  female  area.  To  avoid 
jeopardizinc  the  confidence  and  cooperation  of  this  segment 
of  the  institution' !3  personnel,  no  pressures  were  exerted  to 
alter  the  S€?x  ratio  in  the  beginning.  Frequent  contact  with 
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these  staff  members  gradually  changed  the  proportion  of 
females  in  the  project  population. 

The  intelligence  quotient  range  of  the  subjects  was 
from  30  to  81.  These  scores  were  based  on  the  results  of 
the  Hayes-Binet,  the  Stanford-Binet  and/or  the  verbal  scale 
of  the  appropriate  Wechsler  scale.  Generally^  there  was  a 
range  of  intelligence  quotients  reported  in  individual  case 
records,  therefore  all  of  the  IQ  scores  were  taken,  from  the 
most  current  score  as  indicated  in  the  individual’s  records. 
Table  III  shows  the  IQ  distribution  of  the  population, 

TABLE  III 

IQ  DISTRIBUTION  OF  THE  POPULATION 


IQ 

N 

30-34 

2 

35-39 

1 

40-44 

2 

45-49 

7 

50-54 

9 

55-59 

4 

60-64 

5 

65-69 

2 

70-74 

0 

75-79 

0 

80-84 

1 

TT 

It  was  appreciated  by  the  demonstrators  that  the  =  . 
evaluation  of  the  intellectual  level  of  many  of  the  blind  is  not 
of  the  intellectual  level  of  many  of  the  blind  is  not  a  simple 
task.  In  addition  to  the  quality  of  the  instruments  employed 
and  the  experience  of  the  examiner,  the  effect  of  prolonged 
institutionalization  had  to  be  considered. 

The  number  of  years  of  institutionalization  of  the  popu 
lation  ranged  from  1.5  years  to  58.5  years.  Approximately  82%  of 
the  sample  group  have  spent  more  than  half  of  their  lives  in  stab 
institutions  for  the  mentally  retarded.  It  was  observed  that  Ion* 
term  institutionalization  resulted  in  "institutional  characteris-  , 
tics,"  This  was  true  of  the  majority  of  the  present  population.  | 
Such  traits  include  systematic  routines,  group  living,  little 
chance  for  decision  making,  lack  of  contact  outside  the  institU’- 
tion,  lack  of  time  and  money  value,  and  excessive  mannerisms. 

Also  some  residents  are  medicated  for  purposes  of  management.  j 

Table  IV  represents  the  years  of  hospitalization  or 
regular  institutional  contact  of  the  sample  group.  ^ 


U 

jr 
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TABLE  IV 


YEARS  OF  HOSPITALIZATION  OR  REGULAR  INSTITUTION  CONTACT 


Years 

N 

0-4 

3 

5-9 

8 

10-14 

16 

15-19 

0 

20-24 

0 

25-29 

0 

30-34 

2 

35-39 

1 

40-44 

1 

45-49 

1 

50-54 

0 

55-59 

1 

33 

The  mc'et  common  cause  of  blindness  among  the  residents 
v/ho  received  orientation  and  mobility  instruction  was  retro- 
lental  flbi'oplasla  {6l%)  .  More  than  50^  of  the  current  popu¬ 
lation  of  the  Greene  Blind  Unit  are  blind  due  to  this  disease 
but  among  the  present-day  admissions,  the  major  causes,  seem 
to  be  rubella. 

Table  V  represents  the  causes  of  blindness  as  reported 
in  each  of  the  residents  medical  case  history.  Congenital 
syphilis,  £is  a  cause  of  blindness,  is  characteristic  of  the 
older  residents,  who  were  born  before  the  legal  requirement 
of  blood  t("sts  for  marriage  certificates. 

TABLE  V 

ETIOLOGY  OF  BLINDNESS 


Etiology  N 


Congenital . 31 

Venereal  disease . 6 

Cataracts . 3 

Iricomplete  anophthalmos . 1 

Retinitis  pigmentosa . 1 

Retrolental  fibroplasia . 20 

Toxoplasmosis .  1 

Unknown .  1 

33 
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In  order  to  determine  the  length  of  blindness  among 
the  sample  population,  a  list  of  the  residents  was  sent  to 
the  Massachusetts  Commission  for  the  Blind  requesting  the 
date  of  registration  with  the  Commission  and  the  date  at 
which  legal  blindness  was  first  detected.  It  was  believed 
that  the  Commission’s  record  would  be  more  accurate  than 
those  of  the  Institution.  In  the  records  of  the  Institution 
detection  dates  were  obtained  from  the  parents  of  the  older 
subjects  Instead  of  from  a  physician. 

Table  VI. Indicates  the  length  of  blindness  of  the 
sample  population  according  to  the  Massachusetts  Commission 
for  the  Blind. 


TABLE  VI 

LENGTHS  OP  BLINDNESS^ 


Years 

N 

Percentag 

5-8 

1 

3 

9-12 

3 

■9 

13-16 

10 

31 

17-20 

5 

15 

21-24 

6 

18 

25-28 

2 

6 

29-32 

2 

6 

33-36 

3 

9 

37-40 

0 

0 

41-44 

1 

33 

100^ 

^Based.  on  date  of  first  detection  of 
blindness  by  Massachusetts  Commission  for 
the  Blind. 

Most  of  the  sample  group.  In  addition  to  blindness  and 
retardation,  had  additional  handicaps:  hearing  loss;  partial 
paralysis;  spinal,  limb,  and  body  deformities;  balance 
problems  resulting  from  spastic  diplegia;  multiple  cerebral 
lesions;  etc.  Despite  these  multiple  handicaps,  all  of  the 
sample  group  was  able  to  profit  from  Instruction  at  various 
paces  and  proficiency  points. 

An  Interesting  fact  associated  with  this  sample  of  the 
blind  population  which  received  training  Is  that  l8.1^  are 
twins .  It  might  be  conjectured  that  this  concentration  could 
be  the  result  of  prematurity  of  birth  and  subsequent  placement 
In  Incubation,  which  led  to  retrolental  fibroplasia. 

In  summary,  the  subjects  used  for  this  demonstration 
project  consisted  of  thirty-three  Individuals  selected  from 
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that  segment  of  the  population  of  blind  persons  who  were 
deem.ed  by  evaluation  to  be  capable  of  profiting  from  such 
Instruction.  The  selection  was  made  chiefly  by  the  princi¬ 
pal  Investigator  aided  by  the  valued  Judgments  of  the  ward 
personnel  responsible  for  the  blind,  residents.  The  sample 
Includes  many  subjects  who  had  other  handicaps  besides  their 
blindness  and.  mental  retardation.  Chronologically,  they 
range  in  age  from  approximately  thirteen  to  slxty-two  years, 
twenty-three  of  whom  are  males  and  ten  of  whom  are  female 
subjects.  Their  Intelligence  quotients  range  from  30  to  8l . 
About  8,2  per  cent  of  these  blind  persons  have  spent  more 
than  half  their  lives  In  Institutions .  The  most  common 
cause  of  blindness  of  these  subjects  was  retrolental  fibro¬ 
plasia.  The  range  of  the  amount  of  time  spent- In  Insti¬ 
tutions  by  this  group  ranges  from  one  and  one  half  to  58 
and  one  half  years. 


CHAPTER  II 


METHODOLOGY 


Project  Personnel 


The  original  planning  for  this  project  was  done  by  the 
director,  who  has  had  over  thirty  years  of  experience  working 
with  handicapped  children  and  adults  as  an  educator  and  a 
psychologist  in  both  schools  and  rehabilitation  centers. 

His  Initial  work  and  training  was  with  the  mentally  retarded 
and  later  with  problems  of  the  blind  as  director  of  the 
Perlpatology  program  at  Boston  College.  The  Investigator 
who  was  directly  responsible  for  the  project  prepared  to 
work  with  the  ^mentally  retarded  and  after  several  years  of 
work  In  this  field  prepared  for  work  with  the  blind.  He 
holds  a  certificate  for  teaching  the  mentally  retarded  as 
well  as  being  a  certified  Perlpatologls t .  Assisting  the 
latter  were  four  members  of  the  Boston  College  Perlpatology 
staff,  all  of  whom  are  well  qualified  In  their  field  and.  who 
have  wide  experience  In  teaching  orientation  and  mobility  to 
the  blind.  Including  those  who  are  retarded.  Also  aiding 
In  the  Instruction  of  these  subjects  were  perlpatology  students 
In  their  final  stages  of  training. 

Cooperating  Personnel 

Because  experience  revealed  how  Important  the  cooper¬ 
ation  of  certain  types  of  personnel  were  to  the  success  of 
the  project.  It  seems  appropriate  to  mention  something  about 
the  personnel  at  the  Eernald  State  School.  From  the  outset 
the  administration  was  very  Interested  In  this  project  and  did 
everything  to  help  launch  It.  Other  professional  personnel 
also  became  Interested  and  proved  to  be  helpful,  especially  In 
terms  of  their  moral  support.  However,  as  soon  as  work  began 
with  the  residents  It  became  very  evident  that  the  ward,  person¬ 
nel  could  do  much  to  help  determine  the  outcome  of  the  project. 
Without  their  total  support  the  clients  could  have  become  very 
discouraged  and  disinterested  and  with  their  support  many  of 
the  clients  began  to  appreciate  the  value  of  the  Instruction 
they  were  receiving  In  their  every  day  life  and  thus  began  to 
become  more  motivated.  The  principal  Investigator  working 
directly  with  ward  personnel  fully  appreciated  the  role  which 
they  could  play.  In  addition,  he  also  appreciated  that  this 
was  a  group  of  hard  workers  sincerely  Interested  In  the 
welfare  of  their  charges .  He  found  It  was  not  too  difficult 
to  gain  their  cooperation  when  they  recognized  the  value  of 
mobility  Instruction  and  the  vital  role  which  they  could  play 
In  It . 
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i’rocedu  r'O 


This  three-year  project  was  planned  to  include  three 
phases.  These  were  not  discrete,  segmented  programs;  the 
project  was  a  series  of  continuous  activities .  However,  the 
division  into  phases  permitted  the  demonstrators  to  consider 
and  plan  for  expected  levels  of  accomplishment. 

For  evaluation  purposes  the  total  instructional  period 
of  each  subject  was  divided  into  12  units  (see  p.  and 
appendix). 

During  the  planning  stage  of  this  project  the  program 
director  had  spoken  to  all  the  professional  staff  at  an, 
in-service  program  and  had  explained  the  goals  and  procedures 
of  the  proposed  project.  The  staff  in  turn  relayed  some  of 
this  Infonriation  to  those  who  work  closely  with  the  blind 
residents  on  a  day  to  day  basis  .  But  this  was  not  enough  to 
help  this  Inlportant  segment  of  the  staff  or  the  residents 
themselves  appreciate  fully  the  program  as  finally  devised. 

For  this  reason,  the  project  supervisor  spent  his  time  dally 
in  the  various  wards  and.  classrooms  talking  with  the  ward 
personnel  and  teachers  and  with  the  residents  themselves. 

By  this  interaction,  rapport  was  gradually  established  and 
misconceptions  regarding  orientation  and  mobility  instruction 
clarified.  The  personnel  began  to  realize  that  those  who 
were  to  work  on  this  project  had  goals  which  they  believed 
they  could  attain  and  that  these  demonstrators  would  work 
diligently  to  reach  the  perceived  goals.  One  fact  that 
seemed  to  help  some  ward  personnel  realize  the  sincerity  of 
those  involved  was  that  the  project  supervisor  put  in  an 
eight  hour  day  at  the  Unit  and  his  meetings  and  conferences 
on  the  cami:)us  came  after  the  regular  work  day  or  on  Satur¬ 
days  .  Also,  they  realized  that  his  work  period  did  not 
provide  the  long  vacations  and  free  time  which  they  thought 
those  conn(^cted  with  universities  or  research  organlzati^  ns 
felt  were  their  due. 

After  a  period  of  three  weeks  the  project  supervisor 
believed  that  the  emotional  climate  was  such  that  he  could, 
begin  some  instruction.  Therefore,  he  randomly  chose  four 
fmbjects:  three  males  and  one  female.  Although  he  began  to 

work  four  '^5-nilnute  Lessons  per  day  with  each  of  these 
clients,  the  project  supervisor  did  not  cease  his  dally  inter¬ 
action  wltii  the  ward  personnel  or  other  residents  of  the  Unit . 

It  was  when  the  ward  personnel  became  aware  of  the  merits 
of  this  type  of  training  that  they  began  to  recommend  partlcu- 
.i.ar  residents  for  the  program.  As  mentioned  earlier,  to  keep 
the  project  in  action,  it  was  necessary  to  accept  those  who 
were  recommended,  from  the  initial  list  of  eighty-eight 
potential  subjects. 
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The  first  phase  was  In  a  sense  preliminary.  The  Intro-  | 
ductory  period  Included  the  beginning  of  instruction  to  ten  t 
of  the  Unit .  Despite  the  ground-work  which  preceded  the 
project,  the  experience  of  these  people  at  the  Greene  Blind 
Unit  had  taught  them ’to  question  what  could  be  accomplished 
with  residents  having  such  multiple  handicaps.  The  resi¬ 
dents  themselves  had  never  been  Involved.  In  a  real  systematic 
program  of  Instruction  and  those  who  had  had  any  previous 
Instruction  (three  of  whom  were  subjects  In  this  project) 
Indicated  that  their  Interest  had  not  been  to  acquire  mobility 
skills  as  much  as  to  have  the  personal  attention  which  the 
Perlpatologlsts  could  give  them  during  their  brief  practlcum 
experience . 

Dally  evaluation  sheets  were  kept  on  each  subject. 

These  check  sheets  were  designed  so  that  a  minimum  amount  of 
time  had  to  be  expended  In  recording  the  pertinent  data 
deemed  essential.  The  data  on  these  sheets  were  reviewed 
weekly  and  monthly.  To  supplement  these  reports,  the  project 
supervisor  taped  significant  comments  of  a  general  nature 
regarding  various  phases  of  the  program.  An  eight  millimeter 
moving  picture  camera  was  also  employed  to  record  the  progress 
of  particular  subjects. 

During  the  second  phase  Instruction  was  continued  for 
the  first  ten  while  ten  new  subjects  Initiated  training. 

Records  of  dally  achievement  and  procedures  employed  were 
maintained  In  the  same  fashion  as  from  the  outset.  Bi-monthly 
meetings  throughout  all  the  periods  of  instruction  permitted 
those  who  were  Involved  In  the  project  to  exchange  Ideas  and 
to  discuss  modification  of  methods  and  materials  which  they 
felt  were  needed  for  particular  subjects.  The  dally  reports, 
tapes  and  written  records,  as  well  as  films  of  subjects 
during  Instruction,  helped  to  demonstrate  the  value  and  need 
for  recommended  modifications. 

in  the  final  phase  some  of  the  subjects  completed  their 
Instruction  while  others  continued  their  lessons.  In  addition,! 
thirteen  new  subjects  began  to  receive  Instruction.  In  ^ 

1968  a  final  evaluation  was  made  of  the  progress  of  each  1 

subject.  For  this  purpose  the  project  supervisor  and  two 
Perlpatology  staff  members  each  evaluated  every  subject  using 
an  Instrument  designed  for  this  purpose  (see  appendix)  . 

! 

As  Indicated  earlier,  prior  to  this  project,  the  resi¬ 
dents  of  the  Blind  Unit  were  not  allowed  to  travel  about  the  ; 
Institutional  grounds  unattended.  However,  during  the  ' 

project’s  second  phase  some  subjects  had  proven  that  they  . 

could  learn  to  travel  Independently  and  Dr.  Farrell,  Guperln-  ] 
tendent,  permitted  those  vjho  were  capable  to  travel  about  the  ; 
grounds  alone.  Signs  warning  motorists  to  watch  for  the  j 

blind  residents  were  Installed  and  all  personnel  were  In-  I 

formed  of  this  new  procedure.  Also,  during  the  third  phase. 
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pome  of  the  subjects  were  permitted  to  work  In  Institutional 
facilities  where  heretofore  it  had  been  assumed  they  were 
not  capable  of  working. 

All  teaching  was  done  on  a  one-to-one  basis.  In  the 
beginning  the  program  was  set  up  in  a  logical  sequence 
similar  to  that  employed  with  non-retarded  blind  people. 

This  Included  the  following: 

1.  Instruction  in  the  use  of  a  sighted  guide, 

2.  Sel f -protective  techniques  for  travelling  without 
a  long  cane, 

3.  Prc'tectlve  methods  employed  in  locating  and 
retrieving  dropped  objects, 

4.  Concept  formation:  left,  right,  north,  south, 
and  body  orlc^ntatlon  to  one^s  immediate 

en\ Ironment , 

5.  Indoor  travel  with  the  long  cane,  and 

6.  Outdoor  trav(3l  with  the  long  cane. 

These  goals  proved  to  be  too  extensive  for  some  but,  as 
discovered  later,  many  subjects  did  attain  the  final  stage. 
However,  tine  length  of  instruction  for  those  who  achieved 
the  stated  goals  varied  markedly.  The  fastest  did  so  with 
approxlmate.'ly  80  hours  of  instruction  while  others  took  over 
200  hours . 

Everyone  at  some  time  needs  the  assistance  of  some  one 
(3lse  in  his  dally  travel.  For  some,  this  help  may  be  in  the 
form  of  verbal  or  written  directions  in  order  to  locate  a 
(destination,  but  for  some  it  may  be  a  helping  hand  at  a 
(Closed  dooD’  or  a  hand  when  stepping  down  from  a  high  place, 
or  mounting-;  a  step.  Every  person  who  is  blind  will  need  sore 
assistance  and  should,  recognize  even  when  they  can  travel 
.Independently  that  it  is  sometimes  more  practical  to  seek 
assistance  rather  than  employ  their  travel  tool.  And  there 
are  times  in  crossing  particular  streets  or  unfamiliar  places 
where  it  is  best  to  seek  the  help  of  a  sighted  person.  But 
one  must  know  how  to  use  the  help  of  another  and  often  how  to 
inform  the  person  assisting  them  the  best  method  of  assistance. 

Thus,  time  was  spent  in  teaching  the  mentally  retarded 
blind  how  to  use  a  guide  and  how  to  tell  others  how  to  help 
them.  In  addition,  similar  instruction  was  given  to  the  ward 
personnel.  This  instruction  was  done  in  the  same  manner  as 
is  usually  done  with  other  blind  people.  However,  not  only 
did  the  Instruction  take  longer  but  each  activity  was  broken 
down  Into  its  smallest  components.  The  Instructor  demon¬ 
strated  the  various  techniques  to  employ,  many  times  with 
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other  people  as  well  as  with  the  person  himself. 

No  attempt  was  made  to  teach  another  phase  of  the 
program  or  other  skills  until  the  subjects  were  fairly  compe¬ 
tent  in  using  the  sighted  guide.  The  amount  of  time  spent 
for  this  purpose  varied  considerably  among  the  subjects  but 
the  range  for  these  four  subjects  was  from  about  ^  to  ^  weeks. 

In  teaching  the  protective  methods  which  they  might  em¬ 
ploy  in  traveling  without  a  long  cane,  it  was  found  that  the 
reward  subjects  needed  to  develop  an  awareness  of  the  body 
and  its  parts,  some  sense  of  direction,  as  well  as  their  envi¬ 
ronment.  As  a  result,  time  was  spent  concurrently  in  teaching 
these  concepts  and  teaching  self-protective  methods  employed 
in  travelling  without  a  cane. 

An  extremely  effective  teaching  aid  which  was  used  to 
develop  basic  body  consepts  was  found  to  be  a  full-size  store 
mannequin,  the  type  department  stores  use  to  display  clothing 
and  various  accessories.  The  type  used  was  one  which  had 
movable  torso  and  limbs.  Residents,  especially  the  younger 
congenitally  blind,  who  had  difficulty  understanding  basic 
body  concepts,  were  taught  to  identify  the  parts  and  position 
of  those  of  the  model  and  their  relationships  to  other  parts 
and  positions.  Once  these  tasks  were  accomplished,  the  next 
step  was  to  develop  the  relationship  of  their  own  body  to  that 
of  the  model  and  vice-versa.  Eventually,  the  model  was  replaced 
by  live  models  who  consisted  either  of  other  residents  or  mem¬ 
bers  of  the  mobility  staff.  A  small-size  artist  mannequin  was 
used,  prior  to  acquiring  the  store  model.  This  type  proved  less 
effective  than  a  full-size  one;  residents  had  difficulty  trans¬ 
ferring  relationships  of  the  small  model  to  their  own  body. 

Also,  it  was  not  so  effective  because  some  of  the  residents  were 
developing  misconceptions  of  the  relationship  of  the  size  of 
various  limbs,  such  as  their  feet  to  their  arms. 

In  addition  to  using  this  mannequin  to  develop  basic 
body  concepts,  the  model  was  found  to  be  useful  in  the  area 
of  self-protective  techniques  which  are  used  in  trailing  walls 
in  familiar  and  unfamiliar  areas.  The  model  was  placed 
parallel  to  a  wall  and  the  hands  and  arms  were  manipulated 
to  demonstrate  the  correct  relationship  of  the  body,  arms  and 
the  hands  to  the  wall  being  trailed.  A  great  deal  of  repe¬ 
tition  and  time  could  be  thus  saved  by  using  this  demonstration 
technique.  Originally,  a  resident's  body,  arms,  and  hands 
were  placed  by  the  instructor  and  repeatedly  replaced  when 
the  resident  incorrectly  moved  from  the  correct  position. 

With  some  residents  the  full-size  mannequin  was  used  to 
introduce  the  relationship  of  the  position  of  the  cane  to 
one's  body.  The  cane  was  placed  in  the  hand  of  the  mannequin 
and  manipulated  to  demonstrate  the  area  of  coverage.  The 
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ret’idoni^^  vjere  allowed  to  actually  explore  these  various 
positions,  thus  developing  the  correct  position  relationship 
of  cane  to  body.  On  occasions  the  mannequin  could  be  used 
In  the  area  of  self-help  skills,  especially  the  putting  on 
and  removing  of  clothing. 

Generally,  the  employment  of  the  mannequin  as  a  tangible 
teaching  aid  decreased  the  amount  of  time  and  continuous 
repetitions  and  provided  a  concrete  (tactual)  experience  In 
cieveloping  specific  concepts  .  It  also  provided  a  means  to 
evaluate  a]"eas  of  concept  deficiency  and  provided  a  point  of 
reference  at  which  to  Initiate  concept  development  as  related 
to  the  above  mentioned  areas .  Deficiencies  In  the  concept 
areas  of  shape,  form,  texture  and  dimension  as  related  to 
orientation  and  mobility  Instruction,  were  partially  overcome 
l)y  developing  teaching  aids  specifically  designed  for  this 
purpose.  Form  boards  representing  various  shapes,  patterns 
and  surfac6?s  were  devised.  Form  boards  representing  inter¬ 
sections,  perpendicular  and  parallel  lines,  dimensions  of 
size,  shapers.  Incline,  decline,  horizontal  and  vertical  made 
from  one-quarter  Inch  sheets  of  cork  glued  to  a  slx-lnch 
square  of  masonite  were  used.  One  side  of  the  aid  had  a 
representation  of  the  concept  raised  and  the  reverse  side 
recessed  Into  the  cork.  It  was  found  that  some  of  the  resi¬ 
dents  were  able  to  tactually  discriminate  the  raised  side 
t^ver  the  recessed.  (With  some,  the  reverse  was  true.)  Cork 
sheets  were  used  mainly  because  they  are  readily  accessible 
at  a  moderate  cost,  they  are  durable,  factually  easy  to 
discriminate  and  can  be  readily  cut  Into  various  patterns 
and  shapes  with  a  utility  knife.  Sandpapering  was  used  to 
smooth  the  surfaces  and  edges  of  the  cork  forms . 

In  us j.ng  these  form  boards  the  most  effective  approach 
seemed  to  be  a  Tactual,  Actual,  Tactual  one.  This  means, 
for  example.  If  the  concept  Is  that  of  an  Intersection,  the 
resident  would  feel  the  slope  using  a  form  board;  then  h^ 
would  be  taken  to  an  actual  Intersection  represented  by  ' ae 
form  board  and  allowed  to  explore  Its  shape  by  trailing  the 
various  edges;  and  finally,  he  would  return  to  the  form  boai'd 
and  relate  the  relationship  of  the  aid  to  that  of  the  actual 
Intersectlc^n .  This  approach  provided,  the  necessary  feed-back 
to  the  stal’f  personnel  as  to  whether  or  not  the  lesson  was 
effective  and  If  It  was  not,  why. 

In  addition  to  the  form  boards,  an  outline  map  of  shapes 
was  made  by  using  a  raised  crayon  surface  line.  This  tech¬ 
nique,  deve'loped  by  Henry  James  at  Illinois  State  University, 
consists  of  placing  a  piece  of  house  screening  over  a  sheet 
of  masonite,  having  covered  Its  edges  with  masking  tape.  A 
sheet  of  lightweight  sketching  paper  Is  placed  on  top  of  the 
screen  and  various  shapes  and  designs  can  be  drawn  with  wax 
crayons.  This  technique  proved  to  be  most  effective.  The 
per.Lpatologlst  would  carry  a  12-lnch  square  size  with  him 
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during  a  lesson  so  that,  if  a  resident  was  having  difficulty 
understanding  and  relating  a  specific  shape,  factual  maps  of 
the  shape  could,  be  quickly  and  easily  drawn  and  the  subject 
could  run  his  finger  over  the  resulting  raised  line  drawing. 
The  Sewall  raised  drawing  line  kit,  which  Is  somewhat  similar 
to  the  Henry  James  technique,  was  also  used  In  the  same 
manner.  However,  many  of  the  residents  had  difficulty  follow¬ 
ing  the  raised  lines  when  this  kit  was  employed  or  else  the 
transparent  paper  would  tend  to  crinkle  up  as  they  moved 
their  finger  along  a  line . 

During  the  project  the  following  points  were  noted: 

(1)  Few  of  the  subjects  needed  intensive  orientation  training 
In  the  Greene  Blind  Unit  Itself  because  most  of  them  had 
been  residents  of  the  Unit  for  a  number  of  years  and  were 
quite  familiar  with  the  building.  But  relationships  of 
various  parts  of  the  building  to  each  other  was  the  main 
emphasis  of  training  because  self-protective  and  trailing 
techniques  taught  and  utilized  during  mobility  lessons  In 
the  Green  Blind  Unit  Building  were  not  carried  over  In  the 
subjects’  dally  routine  of  traveling  from  ward  areas  to 
other  areas .  Most  of  the  residents  used  "Facial"  Vision 
to  detect  larger  obstacles  and  door  openings  .  This 
method  of  Individual  travel  had  been  developed  In  the 
subjects  by  a  trial  and  error  method  with  years  of 'repe¬ 
tition.  Subjects  were  taken  to  other  buildings  and 
locations  where  self-protective  and  trailing  techniques 
were  used  because  these  areas  were  unfamiliar. 

(2)  The  concept  of  geographical  direction  using  compass  ^ 
points  did  not  offer  a  great  deal  of  difficulty.  The 
Greene  Blind  Unit  building  Is  built  In  relationship  to 
these  compass  references;  corridors  run  east  and  west. 
Classrooms  and  ward  areas  are  located  either  on  the  north 
or  south  wall  of  the  building.  Subjects  were  Introduced 
to  geographical  direction  early  In  their  orientation  and 
mobility  training  and  this  was  constantly  stressed 
throughout  the  entire  training  period.  Usually  the  prin¬ 
cipal  Investigator  told  the  subjects  the  relationships 

to  various  classrooms,  offices,  ward  areas  and  corridors 
with  respect  to  geographical  directions .  Audio-olfactory 
cues  were  utilized  in  determlng  reference  points  .  Once 
a  reference  point  was  established  and  Its  geographical 
relationship  known  the  remaining  compass  points  were 
Identified.  The  transfer  of  geographical  reference  to 
the  outdoor  environment  presented  a  slight  problem  In 
lesson  scheduling.  Subjects  were  told  to  utilize  either 
the  heat  or  brightness  of  the  sun  as  reference  cues . 

The  former  proved  Inconsistent  because  of  the  nature  of 
the  New  England  weather.  Some  days  the  weather  was 
cloudy  or  overcast  and  the  subjects  in  these  Initial 
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lensonG  were  unable  to  detect  either  the  heat  or 
brightness  of  the  sun.  The  lesson  would  usually  be 
Ineffective.  To  compensate  for  the  weather  element 
an  amazingly  effective,  relatively  Inexpensive  teaching 
aid  for  this  purpose  was  found  to  be  a  movie  light  used 
by  photographers.  This  "Sun  Gun",  as  It  Is  commercially 
referred  to,  has  two  Important  characteristics  relative 
to  the  sun:  heat  and  brightness.  Using  the  Unit’s 
gymnasium,  the  camera  light  would  be  placed  In  the  same 
position  as  the  sun  would  be  at  various  times  of  the 
day  and  the  subjects  were  taught  to  locate  the  various 
characteristic  cues  In  locating  the  position  and  di¬ 
rection  of  the  sun.  The  transfer  from  the  gymnasium  to 
the  actual  sun  was  much  easier  because  the  subjects  had 
a  sufficient  concept  and  practice  In  locating  cues . 

Later  on,  supplementary  cues  such  as  auditory  and  olfac¬ 
tory  would  be  used  in  addition  to  visual  and  tactual. 

(3)  It  became  evident  during  the  initial  phase  of  the 
project  that  most  of  these  skills  related  to  orien¬ 
tation  and  could  be  taught  and  developed  In  the  sample 
group.  A  great  deal  of  repetitions  and  practice  was 
required.  Because  of  continuous  repetitions  of  a  par¬ 
ticular  skill,  a  great  deal  of  time  had  to  be  spent  on 
practicing  this  skill  to  the  point  of  monotony.  It  was 
observed  that  a  few  of  the  subjects  were  detecting  vary¬ 
ing  fluctuations  In  the  Instructor’s  voice,  especially 
when  the  particular  lesson  was  at  the  end  of  the  school 
day.  The  physical  strain  of  continuous  repetitions  had 
Its  effect  In  the  verbal  corrections  of  errors  during 
these  periods  of  practice,  and,  unintentionally,  the 
Instructor’s  verbal  comments  were  being  Interpreted 
Incorrectly  by  the  subjects.  Varying  fluctuations  were 
Interpreted  as  dissatisfaction  with  the  Individual’s 
progress.  To  counteract  this  physical  fatigue  factor, 

a  pair  of  castanets  was  used  to  correct  a  subject’s 
errors .  A  code  of  varying  numbers  of  clicks  was  de¬ 
veloped,  for  example  one  click  of  the  castanets  meant 
a  subject’s  hand  and  arm  were  not  centered,  two  clicks 
that  the  cane  was  too  high  off  the  ground  to  detect  low 
obstacles,  three  clicks  that  the  width  of  the  arc  was 
too  narrow.  This  technique  was  effective  In  that  there 
was  no  room  for  the  error  of  Individual  Interpretation . 

It  was  further  noted  that  subjects  responded  well  to 
this  method. 

(4)  Of  the  four  subjects  Initially  selected  to  begin  the 
program  In  March  19^6,  all  went  home  for  the  summer 
months  .  This  provided  the  first  opportunity  to  evaluate 
the  retention  of  the  acquired  skills  over  a  time  period 
of  approximately  three  months.  It  was  found  that  all 
four  of  the  subjects  retained  their  proficiency  of  skills. 
It  should  be  noted  that  none  of  the  subjects  had  used 
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the  cane  while  at  home , 

(5)  During  phase  I  it  was  observed  that  some  of  the  subjects 
were  receiving  daily  medication  for  custodial  purposes. 
Usually  the  amount  was  minimal.  One  particular  subject, 
it  was  noted,  had  problems  of  gout,  posture,  and  inabili¬ 
ty  to  avoid  obstacles .  With  the  cooperation  of  the  Unit 
medical  doctor  and  ward  personnel,  the  subject’s  medi¬ 
cation  was  withdrawn  and  the  previous  problems  seemed  to 
diminish.  Subjects  who  became  active  through  orientation 
and  mobility  training  required  less  medication.  Most  of 
the  subjects  who  had  been  receiving  custodial  medication 
were  eventually  functioning  Independently  of  drugs. 

(6)  It  was  noted  that  some  of  the  individual  subjects’  moods 
could  be' easily  manipulated  and  they-  were  sensitive  to 
the  moods  of  the  orientation  and  mobility  Instructors. 

In  order  to  compensate  for  this,  and  in  order  to  obtain 
maximum  instruction  during  lessons,  the  Instructor  had 

t(^  provide  a  degree  of  positive  reinforcement  of  praising 
of  subjects’  progress  even  though  at  times  progress  was 
negligible.  This  inconsistent  variation  in  subjects’ 
moods  was  most  probably  associated  with  personnel  inci¬ 
dents  during  the  subjects’  dally  living  routines.  Their 
sensitivity  level  to  failure  was  found  to  be  high. 

(7)  During  phase  I  individual  practice  of  orientation  and 
mobility  skills  outside  actual  mobility  lesson  time  was 
not  practiced.  The  question  of  who  would  be  responsible 
for  the  subject  during  this  period  of  non-supervlsed 
practice  was  questionable.  Since  the  principal  investi¬ 
gator  was  not  an  employee  of  the  Commonwealth  of  Massa¬ 
chusetts,  the  responsibility  reverted  to  ward  personnel. 
This  responsibility  factor  eventually  was  resolved 
during  the  second  phase  of  the  project. 

Subjects  with  some  functional  residual  vision  followed 
the  same  sequential  program  of  instruction  as  that  planned 
for  those  who  were  to  use  a  cane.  They  were  Instructed  in 
the  maximal  use  of  their  residual  vision  and  awareness  of  its 
limitations  .  They  were  made  conscious  of  many  of  the  things 
in  their  environment  which  they  often  ignored.  Also,  they 
became  more  conscious  of  the  visual  make-up  of  objects  in  the 
environment  which  heretofore  they  explored  with  their  hands 
or  feet  or  not  at  all .  At  the  same  time  they  were  made  aware 
of  what  their  eyes  with  limited  vision  could  not  distinguish. 
During  their  instruction  they  were  Introduced  to  the  experi¬ 
ence  of  ascending  and  descending  stairs  unaided,  as  well  as 
to  sidewalk  travel  aided  by  such  methods  as  trailing  a  grass 
line,  etc.  Also,  they  learned  how  to  cross  streets  aided  in 
part  by  the  use  of  their  unimpaired  senses  as  a  compensation 
for  their  restricted  visual  field.  As  many  of  these  subjects 
had  limited  experiences  with  the  sounds  of  an  outdoor 
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environment,  sounds  had  to  be  Introduced  gradually.  In  some 
cases  pre-existing  fears  of  moving  automobiles  and  loud  noises 
complicated  the  problem. 

It  was  believed  that  some  of  these  subjects  could  be  used 
as  guides  for  some  of  the  residents  who  have  no  functional 
i^esldu.al  vision,  If  they  were  properly  trained.  Some  of  these 
residents  were  able  to  function  as  sighted  guides  within  the 
confines  of  the  Greene  Blind  Unit . 

In  the  latter  part  of  the  first  phase  one  of  these 
partially  seeing  subjects  was  Integrated  Into  a  pre- vocational 
program  whj ch  was  organized  to  serve  the  sighted  retarded  resi¬ 
dents.  Thj s  subject  adapted  so  well  that  another  subject  with 
similar  restricted  vision  was  admitted.  Later,  on  the  basis 
of  the  adjustment  of  these  two,  five  proficient  cane  travelers 
were  enrol  ed  In  this  program. 


CHAPTER  III 


CONCLUSIONS  AND  SUMMARY 


When  the  objectives  of  this  project  are  considered  care¬ 
fully,  the  results  can  be  classified  under  one  of  the  follow¬ 
ing  headings: 

Success  in  learning  orientation  and  mobility  skills 
needed  to  travel  Independent ly--as  measured  by  the 
"Pinal  Evaluation  Scale." 

Independent  travel  skills  demonstrably  employed  in 
dally  actlvltles--as  reported  by  ward  personnel  and 
others . 

The  value  of  a  knowledge  of  mobility  as  revealed  in 
social  and  vocational  success  enjoyed  as  result  of 
training . 

Special  methods  and  materials  found  to  be  suited 
for  the  training  of  institutionalized  retardates 
as  reported  by  the  perlpatologists . 

Orientation  and  Mobility  Skills 


In  order  to  determine  how  well  each  subject  learned 
those  skills  which  enable  blind  persons  to  travel  independent¬ 
ly,  the  project  supervisor,  aided  by  members  of  the  Boston 
College  Perlpatology  Staff,  devised  a  final  evaluation  scale 
to  be  used  with  every  subject  at  the  end  of  the  demonstration 
period.  (See  Appendix  )  Experienced  perlpatologists  listed, 
all  the  skills  they  believe  essential  to  blind  persons  learning 
to  travel  which  are  measurable  on  a  five  point  scale.  They 
first  listed  260  skills,  but  because  such  a  comprehensive  in¬ 
strument  would  be  too  time  consuming  to  administer,  a  sample 
Instrument  consisting  of  120  ltems--those  felt  to  be  the  most 
essential--were  selected  for  the  scale.  Related  skills  were 
classified  under  twelve  headings  and  are  termed  units.  The 
result  was  a  list  of  ten  skills  per  dnlt,  and  the  series  of 
units  was  used  as  an  evaluation  scale.  No  tests  of  validity 
or  reliability  were  run  on  the  scale. 

Using  this  scale,  the  project  supervisor  and  two  members 
of  the  perlpatology  staff  evaluated  each  of  the  thirty-three 
subjects  at  the  end  of  the  project.  Each  peripatologlst 
graded  the  performance  of  every  subject  on  each  of  the  ten 
skills  in  every  unit.  The  following  weights  were  given  for 
each  of  five  possible  performance  levels: 
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Poor 

Fair 


0  points 
2  points 
4  points 
6  points 
8  points 


Satisfactory 

Good 

Excellent 


The  m€!an  total  score  of  each  unit  was  recorded  by  each 
evaluator,  and  the  mean  of  the  scores  obtained  by  the  three 
])erlpatolog:lsts  Is  reported  In  Table  VII, 


Tables 


The  rc'sults  reported  In  Table  VII  reveal  that,  at  the 
end  of  the  project,  sixteen  subjects  had  completed  mobility 
training  and  could  be  classified  as  Independent  travelers. 

Of  these,  t'lx  were  individuals  who  had  enough  functional, 
residual  vjslon  which  permitted  them  to  bypass  learning  to 
use  the  long  cane  and  the  skills  assumed  to  be  necessary 
for  effective  use  of  the  cane.  It  was,  howdver,  necessary 
that  these  subjects  learn  how  to  make  use  of  their  residual 
vision  and  other  senses  In  travel . 

The  ccmstructors  of  the  scale  consider  units  I  through 

VI  to  consist  of  pre-orlentatlon  and  mobility  skills.  Units 

VII  through  XI  Include  skills  related  to  mobility  per  se . 

Unit  XII  skills  are  related  directly  to  the  ability  to  travel 
Independently  on  the  residential  grounds.  An  attempt  was 
made  to  determine  whether  or  not  any  of  the  known  variables 
assumed  by  the  evaluators  actually  effected  Unit  XII  scores, 
l^’or  this  purpose,  the  mean  scores  for  Units  I  through  VI  In 
Table  VII--for  the  ten  subjects  without  functional,  residual 
vlslon--we]'e  recorded  In  Table  VIII,  The  same  was  done  for 
[scores  VII  through  XI.  Additionally,  the  scores  for  unit 
XII  for  each  of  these  subjects  were  recorded,  as  were  oth  ^r 
Jcnown  varlcLbles  . 

Inspec.tion  of  the  recorded  data  In  table  VIII  seems  to 
reveal  thei^e  Is  no  positive  relationship  between  Isolated 
variables  cind  the  scores  obtained  In  Unit  XII.  All  ten 
Legally  blind  persons,  all  without  functional  residual  vision, 
were  males.  In  the  opinion  of  the  project  supervisors,  gender 
Is  probably  not  a  factor.  As  noted  earlier,  only  the  first 
four  subjecits  were  selected  randomly,  and  subsequent  selections 
were  made  chiefly  on  the  basis  of  the  recommendations  of  members 
(^f  the  Fernald  staff.  Initially,  Fernald  staff  were  reluctant 
'CO  recommend  females  for  the  demonstration.  About  one-third 
of  the  subjects  subsequently  selected  were,  however,  females. 

The  women  i;ere  progressing  very  well  when  the  project  was 
remlnated.  The  perceptions  of  the  perlpatologlsts  Indicate 
thab  the  females  participating  were  as  apt  as  their  male 
cou;cterparts  . 
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TABLE  VII 

MEAN  SCORES  OF  THREE  FINAL  EVALUATIONS 


1 

Subj 

.  I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

— — 

XII 

*1 

62 

70 

70 

35 

80 

60 

2 

58 

63 

38 

60 

55 

29 

.48 

44 

51 

56 

46 

— 

3 

74 

78 

1 

68 

79 

78 

80 

69 

55 

67 

66 

66 

73 

4 

60 

64 

29 

57 

65 

41 

66 

40 

46 

49 

5 

53 

60 

24 

57 

56 

45 

59 

54 

37 

51 

— 

— 

*6 

51 

65 

76 

51 

80 

75 

7 

56 

51 

23 

13 

69 

46 

— 

— 

— 

-- 

— 

**8 

9 

80 

61 

34 

51 

71 

52 

70 

70 

67 

71 

63 

70 

1^10 

75 

78 

66 

75 

78 

75 

78 

70 

70 

70 

73 

73 

*^11 

52 

51 

80 

45 

79 

— 

62 

33 

77 

n2 

59 

68 

80 

62 

80 

74 

13 

58 

71 

58 

79 

71 

■ 

69 

71 

41 

60 

69 

66 

74 

14 

78 

74 

74 

53 

70 

74 

53 

52 

76 

67 

58 

59 

15 

77 

48 

56 

66 

68 

48 

66 

70 

57 

63 

49 

63 

16 

71 

69 

80 

72 

76 

44 

20 

45 

37 

34 

-- 

17 

78 

72 

42 

39 

62 

1"  '  '  '  '  ( 

66 

47 

59 

70 

63 

60 

67 

—  i 
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TABLE  VII  (Continued) 


[ — 1 

|Sub  j 

t 

r  1 

►  I  1 

* 

K--- . i 

57  i 

1 

II 

f 

III 

IV 

V 

■ 

VI 

VII 

VIII 

IX 

' 

X 

“T 

XI  1 

1 

1 

XII 

18’ 

61  i 

67 

58 

80 

69 

63 

72 

73 

72 

! 

69  I 

L 

76 

19 

51  ' 

23  , 

J 

...  i 

67 

33  !  72 

1 

i 

! 

..  .1 

38 

28 

_ _ 1 1 

i  » 

j  ! 

- 

j 

r 

1 

20 

71  ' 

49  : 

45 

55  i  61 

74  1 

; 

50 

29 

; 

40 

36 

L  ... 

44  ! 

! 

1 

( 

i 

1 

21 

j 

63  ' 

1 

34 

. t . 

49  I  64 

A  . . 

j 

63 

34 

14 

_ 

12 

12 

3X  i 

j 

} 

j 

j 

22 

73^ 

i 

71 : 

60 

79 

75 

J 

57  _ 

61 

56 

64,  . 

....6_.7  _ 

!  i 

I  i 

l.65.  JS.7  i 

1  i 

1 

{ 

23 

i 

63  i 

62 

38 

66 

63 

. 

_ 

41 

i 

21 

— 

-- 

i 

\ 

‘1 

j 

i 

i 

^  24 

I 

58 

.  ^  . .  1 

1 

46 

42 

41 

70 

41 

■"* **  ■] 

3s  ; 

^  1 

i 

> 

! 

1 

I 

1 

J 

I 

j - 

-  -  — 4 

1  *25 

71 

71 

53 

64 

57 

63  1 

» 

' 

\ 

!”■  . 

. . 

■ '  ■ . "1 

i 

( 

i  26 

46 

26 

23 

43 

56 

38 

16 

19 

17 

22 

i 

^ — 

{  ' 

\ 

' 

' 

i 

( 

1  27 

41 

60 

31 

48 

69 

' 

52 

19 

-- 

— 

i 

1 

- 

! 

i  *28 

• ... 

75 

68 

• 

68 

- 

52 

■ 

63 

— 

” 

74 

1 

\ 

’  29 

70 

’ 

62 

61 

163 

60 

44 

50 

57 

48 

46 

, _  j 

' 

♦ 

— 

- J 

1  30 

1 

67 

62 

25 

49 

1 

27 

: 

41 

43 

43 

! 

i 

1  _ 

49 

! 

t 

!#31 

"■ 

1 

! 

t 

{ 

i 

j 

i 

t 

( 

1 

1 

! 

i 

r 

1 

32 

80 

70 

75 

i 

174 

1 

1  70 

i 

i 

t 

‘  55 

55 

48 

52 

64 

61 

63 

33 

1 

- J 

68 

78 

i 

67 

i 

i77 

! 

i67 

f 

74 

75 

59 

40 

i 

i . 

46 

— 

*  Capable  of  traveling  without  cane  or  other  aid 

**  Deceased 

#  Left  institution 
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TABLE  VIII 


SUMMARY  OF  DATA 


Sub . 

■  1 1"  — -■  — " 

Sex 

XII 

I -VI 

-'■1 

VII- 

XI 

C,A. 

I.Q. 

Yrs . 
Blind 

Yrs . 
Inst. 

—  1 
Hrs .{ 
Instr . 

18 

M 

76 

65 

70 

50-0 

54 

41-1 

37-0 

281 

13 

M 

74 

68 

61 

12-5 

50 

14-2 

4-5 

275 

3 

M 

73 

58 

65 

12-7 

57 

15-2 

6-6 

295 

9 

M 

70 

58 

68 

24-0 

53 

26-9 

12-1 

72 

10 

M 

70 

74 

72 

16-1 

50 

16-3 

12-8 

178 

17 

M 

67 

60 

60 

56-2 

81 

[ . . 

22-3 

45-2 

97 

L  ^ 

22 

M 

67 

69 

63 

17-5 

61 

. 

19-5 

4-4 

r 

232 

15 

M 

63 

61 

61 

19-1 

47 

21-5 

14-0 

201 

32 

M 

63 

71 

1 

i  57 

19-0 

■ 

’ 

58 

21-7 

11-11 

194 

14 

M 

59 

71 

61 

1" . .  ■■ 

44-0 

59 

i , 

35-3 

■ 

32-1 

212 
_ J 
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Independent  Travel  Skills 

The  real  test  of  the  success  of  this  kind  of  program 
lies  not  in  how  well  the  subjects  could  perform  the  various 
tasks  deemed  valuable  in  learning  to  become  independently 
mobile  but  rather  how  well  did  the  subject  learn  to  travel 
independently.  Throughout  the  project,  the  subjects  grad¬ 
ually  improved  in  orientation  and  mobility  skills.  This 
progress  was  noted  by  those  who  saw  them  in  the  activities 
of  daily  living.  The  ward  personnel  and  other  Fernald  staff 
members  obseirved  the  subjects  as  they  went  about  their  own 
duties.  They  obseirved  the  subjects  actual  using  of  the 
orientation  and  mobility  skills.  Periodically  they  reported 
their  informal  observations  to  the  project  supervisor  who 
taped  these  comments .  These  remarks  served  a  number  of  pur¬ 
poses.  In  addition  to  supplying  some  of  the  information 
which  is  reported  in  the  personal  profiles  which  follow,  they 
were  often  used  as  a  basis  for  discussions  by  the  project 
supervisor  with  the  consulting  peripatologists  as  well  as 
Fernald  staff  members  of  the  various  departments  concerned 
with  the  welfare  of  these  subjects. 

These  profiles  provide  some  definite  information  regard¬ 
ing  the  progress  these  subjects  made  in  learning  to  travel  in¬ 
dependently.  But  in  some  cases  this  success  is  reflected  in 
the  reports  of  their  employment  achievements.  In  addition  the 
statements  regarding  each  subject’s  potential  for  rehabilita¬ 
tion  indicate  the  progress  in  learning  to  travel  independently. 
These  statements  regarding  rehabilitation  are  the  opinions  of 
the  project  supervisor  who  based  them  on  his  judgment  of  the 
progress  each  subject  made  in  learning  the  necessary  travel  ' 
skills  tempered  by  the  reports  of  progress  supplied  by  the  ob¬ 
servations  of  the  Fernald  staff. 

The  personal  profiles  contain  other  data  which  was  of 
value  to  the  peripatologists  in  their  initial  planning.  In 
the  convenience  of  the  reader,  the  results  of  the  Final  Eval¬ 
uation  Scale  is  reported  for  each  of  the  thirty- three  subjects. 
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Personal  Profiles 


The  following  profiles  are  b*ief  reports  of  data 
gathered  on  each  subject  during  the  entire  project. 
They  include  information  obtained  from  institutional 
records,  project  dally  record  sheets,  tape  recordings 
and  the  project  supervisor's  own  reports. 
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PERSONAL  DATA 

SUBJECT  1 

Sex  F  C.A.  31- 

6  I.Q.  54  Cong. 

X  Adv. 

Age  of  Onset  Birth 

Length  of  Blindn. 

.30-5.. 

Length  of  Instit. 

11-11  Vision 

.a 

Hearing  Normal 

Overv/eight  o 

other  Handic .  -jc 

Hrs.  of  Instruct. 

28  Total  no. 

of  Units  6 

UNITS  COriPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

62 

69 

70 

35 

8o 

Lega; 

-ly  b: 

.Ind  ] 

^unct 

,  Vlsl( 

)n 

60 

REi  TARKS ; 


This  subject  Is  a  female,  adult,  legally  blind,  with 
functlcnal  vision.  Upon  completion  of  the  orientation 
phase  It  was  observed  that  the  subject  could  use 
residual  vision  to  the  extent  that  the  cane  was  an 
unnecessary  travel  aid.  Consequently  she  was  trained 
to  travel  without  a  mobility  tool .  Upon  completion  of 
her  training,  she  transferred  from  the  Greene  Blind 
Unit  to  a  dormitory  for  sighted  girls  of  similar  age 
level  for  social  and  recreational  experiences.  She  Is 
employed  full-time  on  a  stipend  training  program  as 
an  assj.stant  ward  attendant  In  the  Greene  Blind  Unit. 
She  travels  Independently  to  and  from  work.  The 
subject’s  performance  seems  to  Indicate  a  high 
rehabilitation  potential  and  It  Is  believed  with 
additional  pre-vocatlonal  training  she  could  perform 
on  a  higher  level. 


Date  of  Blindness  based  upon  records  of  the  Massachusetts 
Commission  For  the  Blind. 
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PERSONAL  DATA  SUBJECT  3 


^  C.A.  12-7  I.Q.  57  Cong.  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  12-4 
Length  of  Instit.  9-4  Vision  Light  Perception  OD 

Hearing  Nomal  Overweight  _  Other  Handic. _ X 

■Hrs.  of  Instruct.  295  Total  no.  of  Units  12 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

74 

78 

68 

79 

78 

80 

69 

55 

67 

66 

66 

73 

REMARKS : 


This  young  adolescent  male  was  one  of  the  Initial 
subjects  randomly  selected  to  begin  the  project 
In  Ma^’ch  of  1966.  He  received  extensive  orien¬ 
tation  and  mobility  training  and  completed  all  12 
units  .  He  was  successfully  Integrated  Into  pre- 
vocatlonal  program  for  the  sighted  and  during  his 
training  period  he  traveled  Independently  to  the 
pre-vocatlonal  building  and  returned  to  the  Greene 
Blind  Unit,  a  distance  of  over  a  mile  and  a  half. 
The  subject  received  Instruction  In  traveling 
residential  and  small  business  areas..  Presently 
he  Is  working  part-time  operating  a  silverware  and 
glass  sterilizer  In  the  main  employee's  cafeteria 
earning  a  weekly  stipend.  He  travels  Independently 
to  and  from  work  placement.  The  subject’s  per¬ 
formance  seems  to  Indicate  high  rehabilitation 
potential . 
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PERSONAL  DATA  SUBJECT  _j£ 


Sex  F 

C.A.  i4-6  I.Q.  47  Cong. 

X  Adv. 

Age  of 

Onset  Birth  Length  of  Blindn. 

12-5. 

Length 

of  Instit.  6-6  Vision  o 

Hearing 

Normal  Overweight 

Other  Handle.  No 

Hrs.  of 

Instruct.  14^  Total  no. 

of  Units  10 

• 

UNITS  COriPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

60  ' 

64 

29 

57 

65 

41 

66 

40 

46 

49 

— 

— 

REI  lARKS : 


This  female  teenager  Is  congenitally  blind  as  a 
result  of  fibroplasia.  She  completed  ten  units 
and  Is  presently  receiving  Instruction  on  outdoor  , 

travel.  This  subject  Is  now  a  day  student  who 
attends  classes  at  the  Unit  and  returns  home  after 
school.  She  Is  very  enthusiastic  about  learning 
to  be  capable  of  traveling  Independently,  When  she 
first  came  to  the  Unit  she  was  reluctant  to  do  any 
traveling  unless  holding  on  to  some  one  else.  Since  * 

receiving  Instruction  In  orientation  and  mobility 
training  the  reverse  Is  true.  Unlike  most  of  the  ! 

day  students  she  Insists  that  her  parents  permit  her  * 

to  be  more  Independent  at  home .  At  one  point  during 
her  Instruction  a  graduate  student  from  the  Boston  I 

College  Perlpatology  program  began  outdoor  Instruction  I 
with  the  cane  before  the  subject  had  mastered  the  I 

necessary  preliminary  skills,  as  a  result  the  subject  ..  I 
was  frightened  and  had  to  be  brought  Indoors  for  the  1 

next  lesson.  The  subject  felt,  this  was  a  failure  I 

on  her  part,  and  she  lost  some  of  the  confidence  she  | 

had  obtained.  Since  this  Incident  the  subject  has  | 

made  continuous  progress.  Prom  past  performances  f 

this  subject  appears  to  have  excellent  potential  for  Ij 
further  rehabilitative  services.  m 
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PERSONAL  DATA  SUBJECT  5 


Sex  F 

C.A. 

1 . 0 .  63  Cong . 

X 

Adv. 

Age  of 

Onset  Birth 

Length  of  Blindn 

.  12-7 

Length 

of  Instit. 

2-6  Vision 

0 

Hearing 

Normal 

Overweight 

Other 

Handic .  X 

Hrs.  of 

Instruct. 

143  Total  no. 

of  Units  10 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

53 

60 

24 

57 

56 

45 

59 

54 

37 

51 

— 

— 

REMARKS i 


This  Is  a  young  teenager  whose  blindness  was  a 
result  of  retrolental  fibroplasia,  with  organic 
brain  disorder.  She  has  an  additional  handicap 
of  a  slight  left  scoliosis  of  the  lumbar  region 
of  the  spine .  She  comes  from  a  low  socio¬ 
economic  background.  Her  home  environment  put 
few  restrictions  for  Independent  travel  without 
the  use  of  any  aid.  As  a  result  the  subject  Is 
not  hesitant  about  being  mobile  In  most  environ¬ 
ments  .  She  has  been  taken  to  various  unfamiliar 
buildings  In  the  Institution  and  allowed  to  ex¬ 
plore  Independently  and  relate  her  experiences 
to  the  mobility  personnel.  A  great  deal  of  time 
had  to  be  allotted  In  developing  the  basic  techniques 
of  using  the  cane  with  this  subject.  She  had  great 
difficulty  pivoting  her  wrist  and  keeping  the  tip 
of  the  cane  close  to  the  surface.  A  great  amount 
of  time  was  spent  on  consistent  corrections. 

Presently  the  subject  Is  being  Introduced  to  outdoor 
travel  using  the  cane.  Her  past  performance  appears 
to  Indicate  she  displays  good  potential  for  further 
rehabilitative  services. 


42. 


PERSONAL  DATA  SUBJECT  6 


Sex  _  C.A.  13-0  I.O.  69  Cong.  _  Adv.  _ ^ 

Age  of  Onset  q_s  Length  of  Blindn.  7-5 
Length  of  Instit.  8-7  Vision  LB-Funnti nnai 

Hearing  Good  Overweight  _  Other  Handic. _ X 

Hrs.  of  Instruct.  _  Total  no.  of  Units  _ 6 


UNITS  COMPLETED  | 


I 

ir 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

51 

65 

76 

51 

80 

Lega 

iiy  £ 

llnd 

Punct 

Vlslo 

lonal 

n 

75 

REMARKS ; 


This  subject  Is  a  young  adolescent  male,  legally  l\ 

blind,  with  functional  residual  vision.  Upon  1 

completion  of  the  orientation  phase  of  Instruction,  i 

It  was  observed  that  he  had  sufficient  residual  | 

vision  to  effectively  travel  without  the  aid  of  a  | 

cane.  He  was  Integrated  as  a  sighted  guide  for  I 

subject  number  2.  Upon  completion  of  a  pre-vocatlonal  0 
program,  he  was  placed  In  the  Institution's  laundry  i 

Industry  and  at  the  end  of  six  months  of  training,  | 

he  was  placed  In  the  food  service  Industry  as  a  i- 

general  kitchen  helper.  At  that  time  he  was  trans-  ^ 

ferred  to  an  adolescent  sighted  boy’s  dormitory.  A  ^ 

full  time  summer  Job  placement  has  been  located  for 
this  subject  In  the  community,  where  he  will  travel 
from  the  Institution  by  public  conveyance  and  return  fi 

at  the  end  of  the  work  day.  The  subject’s  performance  ^ 
seems  to  Indicate  high  rehabilitation  potential. 


43. 


PERSONAL  DATA  SUBJECT  _ 


Sex  p 

C.A.  ?8-0l.Q.  47  Cong. 

X 

Adv. 

Age  of 

Onset  Birth  Length  of  Blindn 

Length 

of  Instit.  14-10  Vision 

Nil  ..  . 

Hearing 

Normal  Oveirweight 

Other 

Handic .  x 

Hrs.  of 

Instruct.  29  Total  no. 

of  Units  6 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

56 

51 

23 

13 

69 

— 

46 

REMARKS ! 


The  cause  of  this  subject's  blindness  was'retro- 
lental  fibroplasia  with  spastic  diplegia.  In 
addlt-lon  she  Is  overweight.  This  subject  requested 
orientation  and  mobility  Instruction.  This  request 
continued  during  the  first  and  second  phase  of  the 
proJe?ct  and  at  the  beginning  of  the  last  phase  she 
was  cLCcepted  as  a  subject.  She  Is  highly  motivated 
for  travel  and  extremely  pleasant  and  conscientious 
to  t€?ach  but  she  does  have  great  difficulty  with 
environmental  forms,  patterns  and  positions.  One 
particular  difficult  concept  was  that  of  the  re¬ 
lationships  of  corridor  walls  being  parrallel  to 
each  other.  By  using  two  canes,  one  In  each  hand 
she  was  Instructed  to  walk  down  the  middle  of  the 
corridor  with  each  cane  touching  the  opposite 
walls*  The  subject  remarked  that  she  never  realized 
the  walls  were  as  straight  as  the  floor.  Geographi¬ 
cal  directions  have  created  problems  with  this 
subj(ict  for  she  has  difficulty  remembering  which 
direction  Is  the  opposite  of  the  other.  Because  of 
her  interest  In  orientation  and  mobility  Instruction 
It  appears  she  will  be  a  good  traveler  and  may  be  a 
good  subject  for  further  rehabilitation  services . 


PERSONAL  DATA 


SUBJECT  _ Q 


UNITS  COriPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

Subje 

Due  t 

Ct  l€ 

O  111 

ft  ir 

ness . 

stltu 

tlon 

— 

Unav 

allab 

ie  for 

Test 

Ing. 

Sex  M  c.A.  20-0  I.O.  31  Cong,  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  17-1 

Length  of  Instit.  i4-7  Vision  _ q _ 

Hearing  Good _  Overweight  X  Other  Handic, _ x 

Hrs.  of  Instruct.  31  Total  no.  of  Units  p 


RETIARKS : 


This  subject  Is  a  young  male  adult  with  poor 
coordination,  chest  deformity  and  subject  to 
asthmatic  bronchitis.  He  was  Introduced  to  the 
orientation  aspect  of  training.  His  progress 
was  slow,  but  consistent.  The  subject  appeared 
to  be  very  well  motivated.  He  left  the  institution 
and  returned  home  and  was  unavailable  for  final 
evaluation.  From  limited  observation,  the  subject’s 
performance  seemed  to  Indicate  fair  potential  for 
rehabilitation. 


45. 


/ 


PERSONAL  DAI'A  SUBJECT 


Sex  M  c.A.  24- 

0  I.Q.  53  Cong. 

X  Adv. 

Age  of  Onset  Birth 

Length  of  Blindn. 

27-11 

Length  of  Instit. 

14-11  Vision 

0 

Hearing  Normal 

Overv/eight 

Other  Handic. 

Hrs.  of  Instruct. 

72  Total  no. 

of  Units  12 

UNITS  COriPLI^TED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

80 

6l 

34 

51 

71 

52 

70 

70 

67 

71 

63 

70 

RENARKS ; 


This  jsa  young  adult  male,  grossly  overweight, 
extreniely  highly  motivated  for  orientation  and 
mobility  training.  He  asked  the  doctor  of  the 
bulldjng  to  Intercede  for  him  to  get  Into  the 
progrcim.  Before  he  was  accepted  Into  the  program 
he  was  a  behavior  problem  In  the  ward  area,  but 
when  he  began  his  training,  his  behavior  In  the 
ward  g^reatly  Improved.  His  orientation  and  mo¬ 
bility  training  took  less  time  than  that  needed 
for  a'"!  the  other  subjects.  He  Is  a  trained 
messenger  and  travels  back  and  forth  between  the 
Greene  Blind  Unit  and  the  Administration  offices  . 

He  receives  a  weekly  work  stipend  .  This  subject 
Is  allowed  to  travel  Independently  from  the  Greene 
Blind  Unit  to  weekly  movies,  to  pick  up  stipend 
money,  to  frequent  the  cafeteria,  and  to  attend 
monthly  dances  In  the  evening.  Presently  he  Is 
being  trained  to  work  on  a  full-time  basis  In  the 
Institution’s  kitchen  service,  washing  and  cleaning 
cooking  utensils.  This  subject’s  performance  seems 
to  Indicate  very  high  rehabilitation  potential. 


PERSONAL  DATA 


46. 


SUBJECT  _ 10 


^  C.A.  l6-l  1.0.  30  Cong.  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  1^-3 

Length  of  Instit.  12-8  Vision  lp _ 

Hearing  Normal  Overweight  _  Other  Handle. _ x. 

Hrs.  of  Instruct.  178 _  Total  no.  of  Units  i  p 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

75 

78 

66 

75 

78 

75 

78 

70 

70 

70 

73 

70 

REMARKS : 


This  young  adolescent  male  completed  all  the  units 
of  the  orientation  and  mobility  program.  He 
possessed  shadow  and  gross  fom  visual  perception. 
During  Initial  cane  technique  Instruction,  occluders 
were  used  to  decrease  reliance  upon  visual  cues. 

During  this  period  the  subject  displayed  feelings  of 
anxiety  when  his  eyes  were  covered  with  the  occluder. 
The  occluders  were  removed  and  Instruction  was  given 
combining  visual  and  tactual  cues  of  the  cane.  The 
shortcomings  of  relying  entirely  upon  visual  cues 
was  demonstrated  to  the  subject.  This  subject  became 
an  excellent  traveler  and  was  being  trained  to  travel 
Independently  to  and  from  the  sighted  pre-vocatlonal 
program  when  In  March  of  1968  he  died  as  a  result  of 
leukemia.  Final  evaluation  was  concluded  through  the 
use  of  training  films  of  the  subject  taken  periodically 
during  his  Instruction  period.  The  subject^ s  per¬ 
formance  seemed  to  Indicate  high  potentlon  for 
rehabilitation . 


47. 


PERSONAL  DATA  SUBJECT  ] i 

Sex  •  M  C.A.  11-0  I.Q,  30  Cong.  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  9-7 

Length  of  Instit.  ii-4  Vision  LP-Left  Eyp 

Hearing  Normal  Overweight  _  Other  Handic. _ 

Hrs.  of  Instruct.  43  Total  no.  of  Units  8 


UNITS  COMPLETED 


I 

II 

Ill 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

52 

51  . 

80 

45 

79 

62 

33 

Lega 

With 

iiy  B 

Func 

Lind 

tlonal 

Vlsl 

77 

on 

REMARKS ; 


This  Is  a  young  teenage  male,  legally  blind  with 
some  functional  residual  vision.  Upon  completion 
of  the  orientation  program,  he  was  observed  to 
have  sufficient  residual  vision  to  travel  without 
the  aid  of  a  cane.  He  was  transferred  to  a 
building  for  sighted  males  of  similar  age  and 
abilities.  The  subject  was  Integrated  Into  the 
sighted  class  In  the  school  building.  His  visual 
acuity  appea^rs  to  have  Increased  since  beginning 
orientation  program.  This  subject’s  performance 
seems  to  Indicate  a  high  rehabilitation  potential. 


48. 


PERSONAL  DATA  SUBJECT  12 


^  C.A.  17-3  I«0«  67  Cong.  x  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  i6-ll 
Length  of  Instit.  12-6  Vision  Partial  LB 

Hearing  No-mia'i  Overweight  _  Other  Handle. 

Hrs.  of  Instruct.  35 _  Total  no.  of  Units  _ 6 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

59 

68 

80 

62 

80 

Legal 

ly  bi 

Ind  w 

1th  F 

V 

unctlc 

Islon 

nal 

74 

REMARKS ! 


This  young  adult  female  has  some  functional 
residual  vision.  Upon  completion  of  the  orien¬ 
tation  phase  of  the  program,  she  was  observed 
to  have  sufficient  residual  vision  to  travel 
without  the  aid  of  a  cane .  She  was  Integrated 
Into  the  pre-vocatlonal  program  for  the  sighted 
and  transferred  to  a  sighted  girls  dormitory  for 
social  and  recreational  experience.  This  subject 
completed  the  pre-vocatlonal  program  and  was 
placed  In  a  full  time  work  placement  In  the  food 
service  area.  She  travels  to  and  from  her  job 
Independently. 


49. 


PERSONAL  DA”A  SUBJECT 


Sex  M  c.A.  12- 

5  I.Q.  50  Cong. 

X  Adv. 

Age  of  Onset  Birth 

Length  of  Blindn. 

11-4 

Length  of  Instit. 

7-3  Vision 

0 

Hearing  lormal 

0ver\-7eight 

Other  Handic. 

Hrs.  of  Instruct. 

275  Total  no. 

of  Units  12 

• 

UNITS  complf:ted 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

58 

71 

59 

79 

71 

69 

71 

4i 

60 

69 

66 

74 

REMARKS ; 


This  young  teenage  male  Is  one  of  the  Initial 
subjects  randomly  selected  to  begin  the  program 
in  March  of  1966 .  During  initial  instruction, 
he  was  observed  to  be  extremely  hyperactive. 

In  an  attempt  to  determine  the  attention  span 
of  the, subject,  one  particular  lesson  was  con- 
ducteri  for  four  hours.  The  ins tructor’ s  teaching 
span  ended  before  that  of  the  subject,  who 
appeared  energetic  enough  to  continue.  The 
subject  was  Integrated  Into  the  pre- vocational 
program  with  the  sighted  upon  his  completion  of 
the  orientation  and  mobility  training.  Presently, 
he  is  working  in  an  employee’s  cafeteria,  loading 
■  and  unloading  plates  and  cups  from  the  v^ashlng 
.•machl,ne  for  which  he  receives  a  weekly  Etlpend. 

He  is  allowed  to  travel  independently  ai’ound  the 
grounds,  to  at^:end  movies,  and  evening  c.ances  . 

His  achievements  per^^or'ance  seem  to  indicate  a 
high  potential  for  rehabilitation. 


50. 


PERSONAL  DATA  SUBJECT  jk 

^  C.A.  44-0  I.Q.  59  Cong.  _  Adv.  x 

Age  of  Onset  11-7  Length  of  Blindn.  72-S 

Length  of  Instit.  32-1  Vision  0 _ 

Hearing  Normal  Overweight  _  Other  Handle. _ x 

Hrs.  of  Instruct.  212  Total  no.  of  Units  n  p 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

78 

74 

74 

53 

70 

74 

53 

52 

75 

67 

58 

59 

REMARKS ; 


This  Is  a  middle  aged  overweight  male  with  an 
orthopedic  problem  (left  leg  shorter  and  atrophied) . 
His  left  arm  Is  also  atrophied.  He  Is  adventitiously 
blind  as  a  result  of  congenital  syphilis.  The  subject 
was. slow  In  developing  concepts  and  techniques,  and 
required  extensive  repetition  and  practice.  He  was 
found  to  be  the  most  highly  motivated  for  Independent 
travel  among  the  total  sample  group.  Upon  completion 
of  the  orientation  and  mobility  training,  he  was 
trained  as  a  messenger  between  the  main  school  office 
building  and  the  classrooms  of  the  Greene  Blind  Unit. 
He  receives  a  weekly  work  stipend  for  his  services . 
Presently,  he  Is  being  considered  for  placement  In 
the  Service  Building  as  a  general  kitchen  helper.  His 
Iperformance  seems  to  Indicate  high  potential  for 
rehabilitation . 


51. 


SUBJECT 


PERSONAL  DA^’A 


Sex  M  c.A.  19-1  I.O.  47  Cong.  X  ■  Adv.  _ 

Age  of  Oniset  Birth  Length  of  Blindn.  i8-8 

Length  of  Instit.  i4-0  Vision  _ Nil _ 

Hearing  Nnrma 1  Overweight  _  Other  Handic. x 

Hrs.  of  Iistruct.  201  Total  no.  of  Units  12 


UNITS  COMPLEITED 


I 

II 

Ill 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

77 

48  . 

56 

66 

68 

48 

66 

70 

57 

65 

49 

63 

REIIARKS; 


This  young  adolescent  .ule  completed  eleven  units 
and  Is  presently  being  Instructed  In  Independent 
Institutional  ground  travel.  He  has  problems  of 
hip  and  pelvic  movements,  problems  of  heel  and  toe 
strike,-  and  feet  with  wide  base.  He  required  ex¬ 
tensile  Instruction  In  the  orientation  phase  of 
the  pcogram  and  was  found  to  be  easily  distracted 
by  environmental  sounds.  There  Is  some  question 
of  suoject’s  motivation  for  training  being  only 
the  fict  that  It  provides  an  opportunity  to  ex¬ 
plore  the  outdoor  environment .  For  motivational 
purposes,  he  has  been  considered  for  possible  work 
place aent  In  the  Service  Building,  operating  a 
dishwasher.  This  subject’s  performance  seems  to 
Indicate  a  good  pot:en'^lal  for  :  ehablllta tlon . 


52. 


PERSONAL  DATA  SUBJECT 


Sex  M  C.A.  59-10  I.Q.  54  Cong.  _  Adv.  x 

Age  of  Onset  48-6  Length  of  Blindn.  ii-4 
Length  of  Instit.  58 -7  Vision  LP-Rlght  Eve 

Hearing  Normal  Overweight  _  Other  Handic. _ x 

Hrs.  of  Instruct.  110  Total  no.  of  Units  ip _ 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

71 

69 

80 

72 

76 

— 

44 

20 

45 

37 

34 

— 

REMARKS ; 


This  Is  a  middle  aged  male  who  has  been  Instutlon- 
allzed  over  55  years .  He  has  additional  problems 
of  severe  varicose  veins  In  both  legs  and  tremors 
In  his  hands.  Upon  completion  of  his  orientation 
and  mobility  training,  he  was  transferred  from 
the  Greene  Blind  Unit  to  the  Massachusetts  Eye  and 
Ear  Infirmary,  where  he  underwent  a  successful 
cataract  operation  which  restored  a  great  deal  of 
his  vision.  The  final  evaluation  of  his  orientation 
and  mobility  performance  was  difficult  due  to  the 
restored  vision  variable.  He  was  evaluated  on  Units 
I  through  XI,  but  not  Unit  XII  because  he  was  using’ 
his  vision  more  effectively  than  the  cane. 

Occluders  were  suggested,  but  the  subject  appeared 
apprehensive  and  hostile  towards  the  Idea.  As  a 
result,  no  evaluation  of  Unit  XII  was  deemed 
necessary.  In  February  of  I969,  this  resident  was 
transferred  from  the  Greene  Blind  Unit  to  a  private 
facility  for  aging  retardates  In  a  local  community. 
Due  to  the  subject’s  age,  length  of  Institutional¬ 
ization  and  additional  handicaps,  he  would  most 
likely  be  a  poor  candidate  for  rehabilitation. 


53. 


PERSONAL  DATA  SUBJECT  ]J_ 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

78 

72 

42 

39 

62 

66 

47 

59 

70 

63 

60 

67 

REMARKS ; 


This  Is  a  middle  aged  male  with  functlorial  residual 
vision,  but  unable  to  detect  low  obstacles  and  drop- 
offs.  He  has  additional  problems  of  cei’ebellar 
atoxla,  which  effects  his  muscle  coordination.  Cause 
of  blindness  Is  congenita,  syphilis.  This  subject 
had.  In  addition  to  institutional  grounct  travel, 
instruction  In  residential  and  small  business  areas. 

Upon  completion  of  his  orientation  and  mobility 
training,  he  was  trained  and  placed  In  the  Institution's 
laundry  service  on  a  we  y  work  stipend  program, 
where  he  loaded,  unloaded  and  operated  e^lectrlcal 
clothes  dryers.  During  the  past  year,  he  was  trans¬ 
ferred  from  the  Greene  Bl.Lnd  Unit  to  a  private 
facility  for  sighted  retardates  In  a  lo(ial  community, 
where  he  has  complete  mobility  Independo^nce .  The 
subject’s  age  and  additional  handicaps,  seem  to 
Indicate  fair  rehabilitation  potential. 


PERSONAL  DATA 


SUBJECT  18 


Sex  M  c.A.  50-0  I.O.  54  Cong.  _  Adv.  X 

Age  of  Onset  11-9  Length  of  Blindn.  88-8 

Length  of  Instit.  39-11  Vision  Nil _ 

Hearing  Severe  Loss Overweight  _  Other  Handic. _ X 

Hrs.  of  Instruct.  28 1  Total  no.  of  Units  12 


UNITS  COMPLETED 

i 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII  f 

57 

61 

67 

58 

80 

69 

67 

72 

73 

72 

70 

76 

.1 

REMARKS ; 


Th  Is  a  middle  aged  male.  The  cause  of  his  blind¬ 
ness  Is  congenital  syphilis.  Additional  handicaps 
Include  severe  hearing  loss  In  his  right  ear,  left 
arm  deformed  and  cannot  be  straightened.  Prior  to 
receiving  training  he  was  considered  a  behavior 
problem  In  the  ward  but  since  that  time  his  behavior 
has  greatly  Improved.  The  subject  received  extensive 
orientation  Instruction  In  residential  and  small 
business  areas.  Upon  completion  of  this  training, 
he  was  trained  as  a  messenger  between  various 
buildings  within  the  grounds  of  the  Institution. 
During  the  past  year,  he  was  transferred  from  the 
Greene  Blind  Unit  to  a  private  residential  facility 
for  older  sighted  retardates.  In  this  facility, 
because  of  mobility  proficiency,  he  Is  able  to 
travel  Independently  within  the  local  community. 

Due  to  age  and  additional  handicaps,  this  subject 
would  have  been  but  a  fair  potential  for 
rehabilitation . 


55. 


PERSONAL  DATA  SUBJECT  iq 


M  C.A.  15-6  I.O.  sq  Cong.  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  ip-ig 

Length  of  Instit.  8-10  Vision  0 _ 

Hearing  Normal  Overweight  _  Other  Handic. _ X 

Hrs.  of  Instruct.  4l  Total  no.  of  Units  _ 7 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

51 

23 

67 

33 

72 

- 

38 

28 

REMARKS ; 


Subject  #19  Is  a  young  teenage  male.  The  cause 
of  his  blindness  Is  retrolental  f  Ibroplcisla .  He 
has  additional  problems  of  his  lower  ext.remetles , 
spastic,  abnormal  gait  and  posture,  bilateral 
foot  drop.  He  cannot  walk  on  heels  and  toes,  or 
hop  on  either  foot .  Medical  records  Indicated 
organic  brain  disorder.  This  subject  has  received 
considerable  Instruction  In  the  area  of  body  re¬ 
lationships  to  gross  body  movements  but  progress 
has  been  extremely  slow.  It  appears  that  poor 
habits  and  a  lack  of  physical  fitness  program  has 
had  Its  effect,  upon  his  ability  to  learn  these 
skills.  It  Is  suspected  that  long  range  physical 
therapy  may  be  needed  If  this  subject  Is  to  Improve 
In  this  area.  The  subject  moves  as  If  Ills  entire 
body  was  composed  of  flexible  rubber.  In  trailing 
a  wall  he  was  described  by  one  of  the  ward  personnel 
as  "looking  like  a  serpe  it  In  a  vertical  position 
attempting  to  crawl  up  a  vertical  wall.’  At  this 
point  It  Is  doubtful  If  the  subject  should  be  In¬ 
troduced  to  using  a  cane  as  a  travel  device.  It  Is 
difficult  at  this  time  to  estimate  the  rehabilitative 
potential  of  the  subject.  To  date  he  has  received 
only  a  minimal  amount  of  instruction. 


56. 


PERSONAL  DATA  SUBJECT  20 


Sex  M  C.A.  pZj._T  1 

I  •  0 .  ^7  Cong . 

X  Adv. 

Age  of  Onset  BJrth 

Length  of  Blindn. 

Length  of  Instit. 

14-11  Vision 

-0 

Hearing  Normal  ___ 

Overweight 

other  Handle. 

Hrs.  of  Instruct. 

162  Total  no. 

of  Units  1 1 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

71 

49 

45 

55 

61 

74 

50 

29 

4o 

36 

44 

— 

REMARKS i 


This  Is  a  young  adult  male.  The  cause  of  blindness 
Is  Incomplete  anophthalmos .  Prior  to  mobility  In¬ 
struction  he  was  considered  to  be  a  behavior  problem 
In  the  ward  area.  Periodically  he  would  physically 
assault  the  other  residents  when  he  was  upset.  He 
has  problems  of  gait  and  posture,  his  uneven  foot 
stride  results  In  rocking  type  gait.  He  has  ex¬ 
pressed  extreme  feara  about  being  struck  by  a  moving 
vehicle.  His  case  history  Indicates  that  he  was 
struck  by  an  automobile  when  a  young  boy.  His 
progress  Inside  Greene  Blind  Unit  was  excellent  but 
when  he  was  moved  to  the  outside  and  heard  traffic 
noises,  he  became  frightened.  At  one  point,  while 
trailing  along  the  side  of  a  road  a  vehicle  passed 
and  blew  It’s  horn;  the  subject  became  hysterical. 
Since,  the  subject  has  been  reluctant  to  go  outdoors 
for  mobility  training.  Because  of  these  anxieties 
concerning  outdoor  travel.  It  Is  difficult  to 
estimate  the  rehabilitation  potential  of  this  subject. 


I 

] 

I 

'  PERSONAL  DATA 


Sex  M  C.A.  4*5-0  1*0.  S2  Cong.  _  Adv.  x 

Age  of  Onset  i6-7  Length  of  Blindn.  p8-S 

Length  of  Instit.  pp-Q  Vision  p _ 

Hearing  Normal  Overweight  _  Other  Handic. _ 

Hrs.  of  Instruct.  up  Total  no.  of  Units  1 1 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

T 

XII 

63 

50 

34 

49 

64 

6 

34 

14 

12 

12 

31 

— 

REMARKS : 


57. 


3UBJECT 


This  middle  aged  male  has  been  Instutlonalized 
for  over  30  years .  The  cause  of  blindness  Is 
congenital  syphilis .  His  additional  handicaps 
Include  epilepsy,  and  emotional  problems.  He  Is 
diagnosed  as  psychotic  and  has  been  a  severe 
behavior  problem  In  the  ward.  During  one  mobility 
lesson  he  stumbled  over  a  stone  on  the  sidewalk, 
started  cursing  and  took  his  cane  and  began 
beating  the  sidewalk  until  the  cane  bent.  He 
qulted  down  and  continued  walking  using  the  bent 
cane.  He  has  severe  skin  problems,  and  periodically 
had  to  terminate  training  until  his  skill  cleared. 

The  subject  dislikes  sitting  In  the  ward  unoccupied 
and  appears  to  be  motivated  for  orientation  and 
mobility  training.  His  perforraance  seems  to  Indicate 
a  fair  potential  for  rehabilitation. 


58. 


PERSONAL  DATA 


SUBJECT  22 


Sex  M  C.A.  17-5  I.O.  6l  Cong. 

Age  of  Onset  _  Length  of  Blindn. 

Length  of  Instit.  4-4  Vision  _ 

Hearing  Normal  Overweight  _ 

Hrs.  of  Instruct.  p^p  Total  no. 


X  Adv .  _ 

16-7 

^ _ 

Other  Handic. 

of  Units  _ 7__ 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

73 

71 

6o 

79 

75 

57 

6l 

56 

64 

67 

66 

67 

REMARKS ; 

The  cause  of  blindness  in  this  teenager  was  Retrolental  Fibro¬ 
plasia.  The  subject  received  extensive  instruction  in  orien¬ 
tation  and  mobility  in  residential  areas.  Upon  completion  of 
instruction  he  was  integrated  into  the  prevocational  program 
with  sighted  children  at  the  institution.  The  subject,  the 
only  son  of  an  extremely  overprotective  and  unrealistic  parents, 
had  to  be  constantly  reassured  that  he  was  capable  of  indepen¬ 
dence.  It  was  found  that  since  the  subject  was  young  he  had 
been  told  by  his  parents  that  independent  mobility  was  hazard¬ 
ous.  As  a  result,  very  seldom  would  he  attempt  independent 
travel  even  in  familar  environments.  In  order  not  to  prevent 
conflicts  with  his  parents  he  was  being  instructed  in  the  area 
of  orientation  and  mobility.  Although  the  parents  were  told 
of  their  sons  performance  in  the  program  and  the  Importance  of 
mobility  for  the  blind,  the  parents  were  reluctant  to  believe 
what  they  had  been  told.  They  were  asked  to  cooperate  with 
the  mobility  program  at  the  school  by  allowing  their  son  to 
travel  independently  in  his  home  neighborhood.  The  result 
was  that  when  their  son  returned  home  from  school  the  mother 
would  take  his  cane  and  hide  it  out  of  fear  her  son  may  at¬ 
tempt  independent  travel  and  get  Injured.  During  the  last 
phase  of  the  project  the  subject  left  the  Institution  and 
was  placed  in  a  sheltered  workshop  in  a  local  community  where 
he  has  been  working  for  the  past  ten  months.  The  subject’s 

past  performance  appears  to  Indicate  that  he  would  be  an  ex¬ 
cellent  candidate  for  further  rehabilitation  services. 


59. 


PERSONAL  DATA  SUBJECT  pg 

Sex  M  C.A.  IQ-3  I.O.  6l  Cong.  X _  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  i 

Length  of  Instit.  1-4  Vision  q _ 

Hearing  slight  loss  Overweight  _  Other  Handic. _ 

Hrs.  of  Instruct.  31 _  Total  no.  of  Units  7 


UNITS  COflPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

63 

62 

38 

66 

63 

— 

4l 

21 

— 

— 

— 

— 

REPIARKS : 

In  this  young  subject  the  cause  of  blindness  was  Retrolental 
Fibroplasia  and  glaucoma.  He  has  a  slight  hearing  loss  as  a 
result  of  a  perforated  ear  drum.  He  is  a  day  student  attend¬ 
ing  classes  at  the  Greene  Blind  Unit  and  returning  home  in 
the  evening.  When  he  first  came  to  the  Unit  he  was  reluctant 
to  attempt  any  form  of  mobility.  He  would  come  to  the  Unit 
by  taxicab  and  have  the  driver  place  him  in  a  chair  in  the 
main  lobby  until  one  of  the  teachers  would  lead  him  to  class. 
He  had  a  variety  of  experiences  but  very  little  basix  con¬ 
cepts  especially  in  the  area  of  body  concept  in  relationship 
to  a  familiar  environment.  He  had  problems  of  gait  and  pos¬ 
ture  and  walked  with  a  shuffling  stride.  At  times,  he  dis¬ 
played  very  immature  behavior,  especially  on  Monday  mornings 
after  spending  the  weekend  at  home.  At  home  he  seldomed  had 
contact  with  children  of  his  own  age  but  rather  adults  or 
older  children  whom  he  would  entertain  by  reciting  poetry 
'and  songs.  The  majority  of  his  leisure  time  was  spent 
listening  to  talking  books  and  musical  records.  He  would 
relate  the  names  and  sing  all  the  popular  songs  during  in¬ 
struction.  He  has  received  extensive  instruction  in  the 
orientation  phase  of  the  program  and  is  presently  capable 
of  traveling  independently  throughout  the  Unit  but,  at  times, 
He  will  use  other  blind  children  as  a  mobility  guide.  It  is 
expected  that  after  continuing  instruction  he  will  be  a  very 
capable  independent  travelor. 


PERSONAL  DATA 


SUBJECT  ^ 


F  C.A.  '^'^-0  I.Q.  49  Cong.  X  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  31-0 

Length  of  Instit.  l4-9  Vision  0 _ 

Hearing  Normal  Overweight  _  Other  Handic. _ X 

Hrs.  of  Instruct.  6l  Total  no.  of  Units  7 


UNITS  COriPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

58 

46 

42 

41 

70 

4i 

34 

REMARKS : 


The  cause  of  blindness  for  this  subject  Is  congenital 
cataracts.  She  has  additional  problems  of  severe 
spinal  curvature  and  grand  mal  seizures.  The  subject 
Ir  extremely  overweight  possibly  from  lack  of  activity. 
Since  beginning  Instruction  she  has  completed  units 
one  to  seven  and  Is  presently  completing  Unit  eight . 

This  subject  has  frequent  epileptic  seizures  which 
she  Is  unable  to  foretell.  During  several  lessons 
she  had  seizures  which  have  not  produced  any  problems 
but  most  likely  this  problem  will  result  In  restrictive 
travel  for  safety  reasons .  One  of  these  seizures 
occurred  while  the  principal  supervisor  was  Instructing 
her  how  to  ascent  stairs  using  a  sighted  guide.  Because 
of  the  weight  of  the  subject,  both  almost  fell  down  the 
stairs.  The  subject  appears  to  be  highly  motivated  for 
orientation  and  mobility  instruction  and  Is  extremely 
cooperative.  Due  to  the  subject’s  problem  of  epileptic 
seizures  her  potential  for  rehabilitation  would  most 
likely  be  restricted  to  a  sheltered  type  setting. 


PERSONAL  DATA 

61. 

SUBJECT  2^ 

Sex  P  C.A.  13- 

10  1. 0.  37  Cong. 

X  Adv. 

Age  of  Onset  Birth 

Length  of  Blindn. 

12-2 

Length  of  Instit. 

10-9  Vision  LP- 

-Left  Eye 

Hearing  Nomal 

Overweight 

Other  Handic .  X 

Hrs.  of  Instruct. 

48  Total  no. 

of  Units  6 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

71 

71 

53 

64 

57 

Le 

^ally 

bllni 

•H 

_ irS _ 

1  Func 
Vlsl 

:lona 

Dn 

L  63 

REMARKS : 


The  cause  of  blindness  for  this  teenager  Is 
retrolental  fibroplasia  with  chronic  brain 
disorder.  This  subject,  though  legally  blind, 
was  found  to  possess  sufficient  functional 
residual  vision  and  was  capable  of  traveling 
without  the  aid  of  a  cane.  Upon  completing  the 
program  she  was  Integrated  Into  an  Industrial 
therapy  class  for  sighted  residents  In  one  of 
the  female  dormitories.  Each  morning  she 
travels  to  and  from  the  Greene  Blind  Unit.  Prior 
to  receiving  Instructloii  this  resident  did  not 
attend  classes  In  the  Greene  Blind  Unit  but  re¬ 
mained  Inactive  In  the  ward  area.  In  the 
Industrial  therapy  classroom  she  has  been  taught 
to  weave,  hook  rugs,  and  knit.  The  articles  she 
completes  she  brings  back  to  the  Greene  Blind 
Unit  to  show  ward  and  teaching  personnel  who  are 
amazed  at  her  proficiency.  The  subject's  per¬ 
formance  appears  to  Indicate  an  excellent  potential 
for  further  rehabilitation  services.  Presently 
the  subject  Is  being  considered  for  a  v/ork  place¬ 
ment  position  In  one  of  the  Institution  Industries. 


62. 


PERSONAL  DATA  SUBJECT  26 


Sex  M 

C.A.  19-6  I.Q.  44  Cong, 

X  Adv. 

Age  of 

Onset  Birth  Length  of  Blindn. 

.15-9  . 

Length 

of  Instit.  l4-9  Vision  0 

Hearing 

Normal  Overv;eight 

Other  Handic .  X 

Hrs .  of 

Instruct.  137  Total  no. 

of  Units  10 

UNITS  COriPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

46 

26 

23 

43 

56 

— 

38 

16 

19 

17 

22 

— 

REMARKS ;  ' 

The  cause  of  blindness  for  this  young  adult  was 
retrolental  fibroplasia  with  congenital  cataracts. 

He  was  one  of  the  original  four  subjects  randomly 
selected  to  begin  the  project  in  March  of  1966.  | 

In  addition  to  his  main  problems,  he  has  spastic 
diplegia  and  neurological  damage.  He  has  extremely 
poor  sense  of  balance  and  problems  of  gait  and 
posture.  The  project  supervisor  describes  the 
subject  as  the  only  one  of  the  sample  population 
which  might  be  termed  a  failure.  This  failure  is 
due  to  a  lack  of  motivation  for  Independence  upon 
the  part  of  the  subject.  The  subject  completed  f 

10  of  the  12  units  but  had  to  be  continuously  moti-  I 

vated.  The  only  Independent  travel  the  subject  | 

desired  to^^do  was  to  travel  to  the  institutions  I 

chapel  to  "make  a  visit  to  God’s  house".  He  would  I 

not  go  beyond  this  point  regardless  of  any  moti-  I 

vatldnal  attempts.  During  periods  of  instruction'  I 

this  subject  would  keep  track  of  the  time  and  when  I 

an  hour  lesson  was  terminating,  he  would  Inform  1 

the  Instructor  that  his  time  was  up.  The  subject  I 

then  would  return  to  the  ward  area  and  lay  on  the  t 

floor  and  listen  to  his  radio.  Ward  personnel  had 
to  continuously  tell  him  to  get  on  his  feet  and 
walk  around  for  exercise. 


63. 


PERSONAL 

DATA 

SUBJECT  27 

Sex  M 

C.A.  10-4 

1,0.  49  Cong. 

X  Adv. 

Age  of 

Onset  Birth 

Length  of  Blindn. 

10-1 

Length 

of  Instit. 

3-6  Vision 

0 

Hearing 

Normal 

Overv/eight 

other  Handic. 

Hrs .  of 

Instruct. 

72  Total  no. 

of  Units  7 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

41 

60 

31 

48 

69 

— 

52 

19 

-  - 

-  - 

— 

RE?1ARKS ! 


This  was  the  youngest  subject.  The  cause  of  his 
blindness  was  congenital  cataracts  with  a  question 
of  retrolental  fibroplasia  with  organic  brain 
disorder.  He  also  had  problems  of  gait  and  posture. 

He  walks  with  his  head  down  and  with  shuffling  feet. 
The  subject  completed  orientation  phase  of  program 
and  -1s  presently  receiving  extensive  Instruction  In 
Unit  Six.  He  has  a  tendency  to  rely  upon  other  males 
In  ward  for  mobility  from  one  area  to  another;  he 
must  be  constantly  Instructed  to  travel  Independently 
In  familiar  areas  which  past  performance  Indicates  he 
Is  capable  of  doing.  During  lessons  the  subject  seems 
to  display  varying  degrees  of  Immaturity.  Ward 
personnel  requested  that  subject  be  Included  Into  the 
program  because  they  felt  he  was  becoming  extremely 
passive  In  the  ward  area  and  would  prehaps  regress  In 
skills  he  had  learned  previously.  It  Is  difficult  to 
estimate  his  rehabilitative  potential  due  to  the  fact 
that  he  has  completed  only  part  of  the  program.  He 
appears  to  be  motivated  for  orientation  and  mobility 
training  and  to  be  capable  of  profiting  from  such  a 
program . 


PERSONAL  DATA 


SUBJECT  ^ 


M  C.A.  24-10  I.Q.  48  Cong.  X  Adv.  _ 

Age  of  Onset  Birth.  Length  of  Blindn.  20-9 
Length  of  Instit.  12  Vision  L.B.  Functional 

Hearing  Normal  Overweight  _  Other  Handic. _ X 

Hrs.  of  Instruct.  6?  Total  no.  of  Units  6 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

75 

68 

68 

52 

63 

L.B., 

^Func 

:lona' 

.  Vis: 

.on 

74 

REMARKS ; 


The  cause  of  blindness  for  this  subject  Is  toxo¬ 
plasmosis  with  multiple  cerebral  lesions,  spastic  v 

monoplegia  and  seizures,  possibly  related  to  ■ 

toxoplasmosis.  It  was  observed  during  the  orlen-  s 

tatlon  phase  of  the  program  that  the  subject  * 

appeared  to  have  sufficient  residual  functional 
vision  so  that  he  could  be  taught  to  travel  In-  r 

dependently  without  the  use  of  a  cane.  Upon  the  ^ 

completion  of  his  training  the  subject  was  placed 
on  a  full  work  day  program  In  the  Institution 
laundry  service.  At  the  laundry  he  loads,  unloads  j 

and  operates  an  electric  commercial  dryer.  He 
receives  a  weekly  work  stipend  and  Is  allowed  to 
travel  Independently  on  the  Institutional  grounds 
to  attend  weekly  movies,  dances  and  visit  the 
employees^  cafeteria.  The  laundry  personnel  have 
commented  that  he  Is  one  of  the  best  resident 
workers  they  have  had,  furthermore  they  have  re¬ 
quested  more  residents  from  the  Greene  Blind  Unit 
for  work  placements  within  the  laundry.  The 
subject’s  mobility  and  work  placement  performance  ■ 

appears  to  Indicate  that  the  subject  would  be  an 
excellent  candidate  for  further  rehabilitation  i 

services . 


PERSONAL  DATA 


65. 


SUBJECT  _2^ 


M  C.A.  iic  4  I.O.  59  Cong.  _  Adv.  _ 

Age  of  Onset  21-h  Length  of  Blindn.  1  q  ,0 
Length  of  Instit.  li-ii  Vision  L,P.  Right.  Evp 

Hearing  Severe  loss  Overfreight  _  Other  Handic. _ ; 

Hrs.  of  Instruct.  64 _  Total  no.  of  Units  1  -| 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

71 

70 

62 

61 

63 

60 

44 

50 

57 

48 

46 

— 

REMARKS : 

This  Is  a  middle  aged  adventitiously  blind  person. 

The  cause  of  his  blindness  Is  retinitis  pigmentosa 
and  cataracts.  He  has  additional  problems  of  pro¬ 
longed  periods  of  depression  during  which  he  has 
little  social  contact  with  other  residents  or  ward 
personnel.  In  1954  one  of  the  professional  staff 
made  the  written  statement  In  the  subject's  case 
history  record  that  the  "Subject's  emotional 
problem, Is  due  to  his  lack  of  lndependence--to  do 
the  things  he  was  accustomed  to  do  In  the  community" . 
In  1961,  his  occupational  therapist  noted  In  his 
record  "that  the  subject  does  not  like  to  be  Idle." 
When  the  subject  was  first  Introduced  to  the  program 
he  displayed  little  enthusiasm  but  gradually  as  he 
began  to  improve  In  mobility  and  acquire  some  degree 
of  Independence,  during  his  lessons  his  personality 
changed  In  a  positive  direction.  Once  a  mobility 
lesson  was  over  he  would  return  to  the  ward  and  re¬ 
sort  back  to  his  antl-soclal  behavior.  Before  this 
subject  was  able  to  complete  all  12  units  of  the 
program  he  was  transferred  from  the  Greene  Blind 
Unit  to  St.  Paul's  Rehabilitation  Center  In  Newton, 
Massachusetts  where  he  Is  presently  a  trainee  In 
their  16  week  rehabilitation  program.  If  successful 
at  St.  Paul's  he  will  receive  further  rehabilitation 
services.  This  subject  has  been  the  first  resident 
of  the  Greene  Blind  Unit  to  be  accepted  Into  the  St . 
Paul's  Rehabilitation  program.  It  Is  the  principal 
-Investigator's  belief  that  the  subject  will  sucess- 

fully  complete  the  program  and  be  a  good  candidate 
for  further  rehabilitation  services . 


66 . 


PERSONAL  DATA  SUBJECT  30 


Sex  F  C.A.  15- 

-5  I.Q.  51  Cong. 

X 

Adv. 

Age  of  Onset 

Length  of  Blindn. 

Length  of  Instit. 

7-6  Vision 

0 

Hearing  Normal 

Overweight 

Other 

Handle .  X 

Hrs.  of  Instruct. 

168  Total  no. 

of  Units  10 

UNITS  COMPLETED 


I 

'II 

111 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

67 

62 

25 

49 

67 

24 

4i 

43 

43 

49 

— 

— 

REMARKS ; 

The  cause  of  blindness  for  this  teenager  Is  retro- 
lental  fibroplasia.  She  has  additional  problems 
of  spastic  paraplegia  with  organic  brain  disorder. 
This  subject  was  a  difficult  person  to  Instruct 
due  to  emotional  and  personality  problems.  She 
exhibits  a  great  deal  of  mannerisms,  such  as 
rocking,  scratching,  pulling  ears,  etc..  Due  to 
these  additional  problems  the  subject's  progress 
has  been  slow  and  Inconsistent.  During  the 
training  period  she  was  under  psychiatric  care 
but  little  progress  has  been  observable  because 
of  the  briefness  of  treatment.  During  the  last 
phase  of  the  project  she  had  to  be  medicated  as 
a  result  of  self  abusive  behavior  such  as  striking 
her  eyes  with  her  fists  until  they  were  black  and 
blue.  The  causes  of  this  behavior  are  unknown. 

The  subject  has  completed  eleven  units  with  varying 
degrees  of  success.  It  had  been  anticipated  that 
she  would  have  completed  all  of  the  twelve  units 
before  December  1968  but  recent  behavior  patterns 
counteracted  her  progress.  Past  performances 
appear  to  Indicate  that  If  she  were  given  Intensive 
psychiatric  treatment  she  might  be  a  good  candidate 
for  further  rehabilitation. 


PERSONAL  DATA 
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SUBJECT 


Sex  M  C.A.  I.O.  44  Cmg.  ■  Adv.  X 

Age  of  Onset  2^-^  Length  of  Blindn.  28-5 

Length  of  Instit.  39-8  Vision  _ 0 _ 

Hearing  Normal  Over\-/eight  _  Other  Handic. _ ^ 

Hrs.  of  Instruct.  pn  Total  no.  of  Units  _ 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

— 

VI 

— 

VII 

VIII 

IX 

X 

XI 

XII 

Dece< 

ised 

9/17, 

^68 

REMARKS ; 


This  middle  aged  adventitiously  blind  man  was 
diagnosed  as  psychotic.  His  blindness  was 
caused  by  retinitis  pigmentosa.  He  had 
problems  of  ulceration  of  the  lower  extremities. 
He  began  the  orientation  phase  of  the  program 
but  died  in  September  of  1968 .  His  progress 
prior  to  his  unexpect '^d  death  was  fair.  At  that 
time  he  was  being  Instructed  on  Unit  III. 


PERSONAL  DATA 


SUBJECT  ^2 


Sex  F  C.A.  iQ 

1.0.  Cong . 

y  Adv. 

Age  of  Onset 

Length  of  Blindn. 

18 -q 

Length  of  Instit. 

11-11  Vision 

0 

Hearing  Normal 

Overweight 

other  Handle. 

Hrs.  of  Instruct. 

iqi;  Total  no. 

of  Units  12 

• 

UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

80 

70 

75 

74 

70 

55 

55 

48 

52 

64 

6l 

63 

REMARKS ; 


The  cause  of  blindness  for  this  young  adult  was 
retrolental  fibroplasia  with  secondary  glaucoma. 
She  had  extremely  poor  posture,  walks  with  head 
tilted  forward,  stands  with  wide  base  and  everted 
feet.  Her  gross  body  movements  were  slow.  She 
completed  all  the  units  of  orientation  and  mo¬ 
bility  Instruction.  She  was  Integrated  Into 
pre-vocatlonal  program  with  sighted  residents. 
However,  she  lacks  a  great  deal  of  self  help 
skills  and  Is  very  dependent  upon  others  for 
personal  body  care.  The  ward  personnel  have  to 
wash  subject^ s  hair  as  she  will  not  attempt  to  do 
It  herself.  She  has  a  tendency  to  be  passive  for 
long  periods  of  time.  She  has  been  labeled  ex¬ 
tremely  stubborn  and  difficult  to  motivate. 


PERSONAL  DATA 
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SUBJECT  33 

Sex  ^  C.A.  I.O.  Cong.  ^  Adv.  _ 

Age  of  Onset  Birth  Length  of  Blindn.  n-i  i 

Length  of  Instit.  6-1  Vision  p _ 

Hearing  Normal  Overv/eight  _  Other  Handle. _ 

Hrs.  of  Instruct.  m  Total  no.  of  Units  ip 


UNITS  COMPLETED 


I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 

XI 

XII 

68 

78 

67 

77 

67 

74 

75 

59 

40 

46 

— 

— 

REMARKS ; 


This  cause  of  blindness  for  this  teenage].*  was  retrolental 
fibroplasia.  He  was  extremely  hype■^acti^^e  when  he  began 
his  instruction.  He  was  continually  disiiracted  by  envi¬ 
ronmental  sounds  that  he  was  instructed  in  areas  where  the 
least  audible  distractions  were  present.  He  would  constant¬ 
ly  clap  his  hands  and  stomp  his  feet  in  order  to  detect  ob¬ 
stacles.  He  received  a  considerable  number  of  lessons  in 
the  orientation  phase  of  the  program  with  impressive  results. 
The  subject  has  completed  all  limits  and  past  performance 
seems  to  indicate  a  very  high  rehabilitation  potential. 
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Social  and  Vocational  Success 

Although  social  and  vocational  success  was  not  an 
original  objective  of  the  demonstration  project,  It  has 
certainly  been  a  heartwarming  by-product .  Ward  personnel 
have  attested  to  the  Increase  In  social  Intercourse  which 
has  been  the  result  of  Improved  mobility  among  these 
subjects.  Some  of  this  Improvement  Is  reported  In  the 
personal  data  sheets.  Moreover,  a  number  of  the  subjects 
were  able  to  obtain  Institutional  employment--not  only  as 
a  result  of  Improved  mobility,  but  In  Improved  attitudes 
and  habits  which  resulted  from  Instruction. 

It  was  not  originally  Intended  to  emphasize  possible 
vocational  opportunities  which  might  result  from  Increased, 
mobility.  Yet,  when  several  subjects  appeared  ready,  for 
vocational  preparation,  there  seemed  to  be  no  reason  for 
Its  being  withheld.  Indeed,  to  have  done  so  would  have  been 
to  negate  or  diminish  the  effects  of  mobility  training.  A 
major  Incentive  for  learning  to  travel  would  have  been  re¬ 
moved.  That  some  have  been  given  vocational  preparation  has 
proved  a  decided  Incentive  for  others. 

By  the  end  of  the  project,  eleven  subjects  were  placed 
In  jobs  within  the  Institution,  for  which  they  receive 
weekly  stipends.  Another  Is  currently  being  trained  to  work 
In  the  Fernald  food  services  program.  After  one  year  of 
employment,  two  of  the  eleven  mentioned  were  considered  capa¬ 
ble  of  self  management  and  have  been  placed  In  a  private  home 
for  older  retardates .  They  are  allowed  to  move  about  Inde¬ 
pendently  In  the  community  where  the  home  Is  located.  Several 
younger  subjects  are  now  enrolled  with  sighted  children  In  the 
Fernald  School’s  education  and  training  department.  Two  otners 
have  been  returned  to  their  homes  and  one  of  these  Is  working 
In  a  sheltered  workshop  with  sighted  retardates. 

Orientation  and  mobility  training  alone  cannot  take  the 
whole  credit  for  these  successes.  As  stated,  before,  many 
and  valuable  contributions  were  made  by  the  coordinated,  efforts 
of  professional  and  non-professional  members  of  the  Fernald 
staff . 


Special  Methods  and  Procedures 

Some  of  the  special  methods  and  procedures  used  In  this 
demonstration  were  discussed  In  the  earlier  section  on 
procedures  .  As  then  noted,  the  Initial  Instructional  methods 
employed  were  the  same  as  those  used  with  other  blind  persons . 
The  methods  are  modifications  of  the  original  Hoover  cane 
technique  (see  appendix  for  a  sample  lesson  plan).  Experience, 
however,  soon  dictated  a  necessity  for  modifying  teaching  aids 
and.  procedures  In  order  to  help  these  retarded  subjects  In 
understanding  the  techniques  they  were  being  taught.  .  The 
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following  list  briefly  suggests  some  of  the  special  methods 
devised  for  the  mentally  retarded  subjects. 

Each  basic  step  was  broken  down  Into  its  simplest 
components  . 

Each  component  was  taught  separately  when  feasible. 

Many  repetitions  were  needed  to  teach  each  step. 

About  two  to  three  times  as  much  time  had  to  be 
spent  on  orientation  that  Is  usually  needed  for 
other  blind  persons. 

I 

Concrete  and  practical  ways  of  Instruction  were 
essential  to  success  . 

Tactile  aids  were  used  as  extensively  as  possible. 

Constant  verbal  reinforcement  was  necessary 
throughout  Instruction. 

It  was  Imperative  that  each  lesson  Incorporate 
some  evidence  of  progress--no  matter  how  small. 

Summary 

No  miracles  were  performed  during  this  demonstration, 
yet,  through  the  united  efforts  of  a  great  many  people,  the 
lives  of  a  number  of  residents  of  the  Greene  Blind  Unit  of 
the  Walter  E,  Fernald  State  School  were  drastically  altered, 
and  for  the  better.  The  dally  outlook  on  life  seemed  to 
brighten.  For  the  first  time  In  their  lives,  some  of  these 
people  actually  found  a  reason  for  existing.  Their  world 
has  expanded  and  is  no  longer  limited  to  the  Greene  Blind 
Unit  and  its  Immediate  environs .  Unaided  now,  they  move 
about  the  Institution  grounds,  well  aware  that  they  do  so 
with  the  encouragement  of  Institution  personnel  and  with 
a  secure  feeling  of  doing  so  In  safety.  For  some,  the 
seemingly  Impossible  goal  of  employment  has  been  attalned-- 
employment  vjhlch  provides  pocket  money,  once  completely  out 
of  reach.  They  have  been  given  an  important  taste  of  pride 
In  self--and  hope-  and  for  the  first  time  are  able  to  live 
more  as  other  people  do. 

In  more  specific  terms,  the  results  of  the  project 
appear  to  suggest  that: 

afforded  enough  Instruction  with  special  modifi¬ 
cations  of  method  and  procedure,  a  large  number 
of  blind  residents  of  Institutions  for  the  men¬ 
tally  retarded  can  profit  from  a  program  of  orien¬ 
tation'  and  mobility; 
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many  residents  can  learn  all  the  orientation  11 

and  mobility  skills  needed  for  complete  mobllj.ty  I 

-in  their  residential  setting;  H 

more  emphasis  on  pre-orlentatlon  and  mobility  I 

skills  Is  needed  by  the  retarded  than  Is  gener-  I 

ally  needed  for  blind  subjects;  ■ 

Increased  mobility  skills  permit  blind  residents  4 

to  have  greater  social  Intercourse  with  other  f 

residents;  | 

acquisition  of  adequate  mobility  skills  enhances  I 

possibilities  for  rehabilitation  of  this  segment  I 

of  the  population;  1 

cooperation  of  specific  Institutional  personnel  | 

Is  essential  to  the  success  of  a  program  for  [ 

these  residents; 

r' 

the  perlpatologlst  must  be  able  to  relate  well 
to  other  members  of  the  Institutional  staff, 
both  professional  and  non-professional; 

the  perlpatologlst  requires  a  knowledge  of 
adjustment  and  modifications  In  technique  and 
procedure  used  In  teaching  the  mentally  retarded; 

Improved  mobility  skllls--and  the  freedom  of  move¬ 
ment  which  results--! ollowed  by  such  strong 
Incentives  as  social  and  vocational  opportunities  t; 

appear  to  modify  some  unacceptable  behavior  patterns; 

there  are  effects  on  residents  who  are  not  partlcl-  | 

pants; 

total  rehabilitation  plans  should  begin  early--as 

soon  as  evaluation  Is  possible;  ; 

mobility  will  not,  of  Itself,  rehabilitate  the 
blind  mentally  retarded,  but  In  a  sense  creates  : 

a  greater  demand  for  services  from  other  disci¬ 
plines  In  order  to  achieve  a  fuller  degree  of 
rehabilitation. 
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RECOMMENDATIONS 


On  the  basis  of  the  results  of  this  demonstration  some 
recommendations  were  made  to  the  administrator  staff  of  the 
Walter  E.  Fernald  State  School.  These  included  the  following: 

1.  The  orientation  and  mobility  lessons  should  be  con¬ 
tinued  for  all  the  subjects  in  the  demonstration  who 
did  not  complete  this  instruction. 

2.  The  remaining  residents  decided  earlier  as  being 
capable  of  profiting  by  this  type  of  instruction 
should  be  given  the  opportunity. 

3 .  The  remaining  population  should  be  re-examined  to 
determine  if  there  are  others  that  now  appear  capa¬ 
ble  of  profiting  from  such  instruction. 

4.  Blind  retarded  residents  of  Massachusetts  who 

are  not  residents  of  the  school  should  be  provided 
this  service. 

5.  A  sufficient  number  of  peripatologists  should  be  employed  to 
accomplish  the  above. 

6.  When  the  peripatologists  and  members  of  other 
responsible  disciplines  deem  it  advisable,  more 
pre-vocational  training  should  be  afforded. 

By  the  time  the  project  ended  the  Fernald  State  School 
had  initiated  many  of  these.  They  employed  the  project 
supervisor  and  have  made  plans  to  employ  three  additional 
graduates  of  the  Boston  College  peripatology  class  as  of 
September  1,  1969. 

Boston  College  is  but  a  few  miles  from  the  Fernald  State 
School.  Despite  this  fact  and  the  fact  that  periodically 
peripatologists  worked  with  the  blind  residents  of  that  school, 
no  plans  for  instruction  in  orientation  and  mobility  were  made 
available  before  this  demonstration.  The  value  .of  the  project 
in  demonstrating  the  need  for  such  instruction  is  evidenced 
by  this  report.  The  same  circumstances  seem  to  exist  for 
pre-vocational  training.  Circumstances  at  present  do  not 
permit  the  school  to  organize  such  a  program.  State  insti¬ 
tutions  are  often  unable  to  do  many  things  which  they  believe 
to  be  desirable.  However,  if  the  process  were  repeated  in 
this  area  and  the  values  of  this  training  ever  demonstrated, 
then  it  is  the  belief  of  those  involved  in  the  project  that 
the  Commonwealth  of  Massachusetts  would  support  such  a  program 
for  its  blind  retarded  population.  '^or  this  reason  the 
director  and  supervisor  of  this  project  prepared  a  demonstra¬ 
tion  project  which  they  believe  would  prove  the  merits  of 
such  a  program,  and  submitted  it  to  the  Rehabilitation 
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Service  Administration  for  support.  At  this  writing,  the  | 

project  was  not  approved  but  the  authors  were  encouraged  1 

to  resubmit  it.  1 

With  the  thousands  of  institutionalized  mentally  re-  I 

tarded  in  this  country  the  writers  feel  it  is  imperative  | 

that  the  following  recommendations  be  made  to  all  residential  j 

schools  who  have  blind  residents.  I 

1.  Every  blind  resident  should  be  given  the  opportunity  | 

to  be  mobile  if  he  is  physically  and  emotionally  ready  ] 

to  meet  the  demands  of  independent  travel.  (Sometimes  I 

only  through  providing  a  resident  the  opportunity  to  I 

accept  the  responsibility  afforded  by  this  freedom  will  1 

it  be  discovered  that  he  can  do  so) .  I 

2.  When  the  size  of  the  population  of  blind  permits,  a  I 

peripatologist  or  other  teacher  of  orientation  and  i 

mobility  should  be  employed  (mobility  aids  under  the  I 

supervision  of  the  peripatologist  could  be  used  to  | 

augment  the  staff) .  j 

3.  When  extensive  enough  to  employ  a  full  time  person  such  I 

services  may  be  supplied  by-;a  state  or  private  agency  I 

servicing  the  blind.  | 

4.  The  teacher  of  orientation  and  mobility  employed  I 

should  be  selected  with  care— he  should  have  some  | 

knowledge  of  how  to  work  with  the  mentally  retarded;  I 

he  should  have  those  personal  attributes  which  permit  | 

him  to  work  comfortably  with  non-professional  as  well  as  j 

professional  personnel;  and  he  should  understand  residen-.  I 

tial  institutions,  their  histories,  philosophies,  and  general' 

administrative  problems .  J 

5.  Every  blind  resident  should  be  considered  for  orien-  I 

tation  and  mobility  instruction  except  where  it  is  ob-  ^ 

viously  impossible  for  physical  reasons.  Others  might 

be  excluded  after  a  careful  evaluation  but  not  before. 
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APPENDIXES 


APPENDIX  A 


APPENDIX  B 


No. 


QUESTIONNAIRE 


(If  unable  to  give  precise  figures  below,  please  estimate.) 


1.  How  many  retarded  legally  blind  are  in  your  population? _ 

2 .  What  is  their  sex  distribution?  Females  _____  Males  _ 

3.  How  many  retarded  legally  blind  residents  are  there  between 
the  following  ages? 


0  to  5  years  _______ 

5  to  18  years  ' 

18  to  25  years  ' 

25  years  and  over  ' 

4.  Do  you  have  a  special  facility  exclusively  for  this  segment 
of  the  legally  blind  population?  (Check  those  applicable.) 

Educational  _ _ 

Rehabilitative  _ ' 

Custodial 


5 .  Are  the  mentally  retarded  legally  blind  provided  the  follow¬ 
ing  services  along  with  other  residents?  (Check  those  appli¬ 
cable  . ) 


Educational 

Rehabilitative 

Custodial 


6 .  If  residents  who  are  legally  blind  and  retarded  attend 
classes,  what  is  the  teacher-pupil  ratio? 

1  teacher  :  1-3  pupils  _ 

1  teacher  :  4-7  pupils  _ 

1  teacher  ;  8-10  pupils  _ 

1  teacher  :  10  or  more  pupils  _ 

Additional  comments,  if  necessary; 
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APPENDIX  D  -  1 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  I. 

Resident's  name;^^ _  Date  of  evaluation: _ 

Name  of  evaluator; _  .  Time  of  evaluation: _ 

Start: _  Finish: _ 

DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual's  performance. 

Unit  I.  Body  Concept — Pre-cane  Skills 

A.  Ability  to  identify  parts  of  body:  head^  hipsj  shoulders 


Poor 


Fair  Satisfactory  Good  Excellent 


B.  .  Ability  to  indicate  right  and  left:  hand,  feet,  shouldersj 


arms 

L 


ears. 


legs 


Poor 


I 


Fair  Satisfactory  Good  Excellent 


C.  Ability  to  indicate  side  of  body  (left  and  right-) 


Poor 


Fair  Satisfactory  Good 


D,  Ability  to  indicate  front  of  body 


_ j- 

I 


Excellent 


Poor 


Fair  Satisfactory  Good 


Excellent 


E,  Ability  to  indicate  back  of  body 


Poor 


Fair  Satisfactory  Good 


Excellent 


F.  Ability  to  indicate  shoulder-high  level 


f 

Poor 


Fair  Satisfactory  Good 


Excellent 


G.  Ability  to  indicate  waist-high  level 

-i _ I _ I _ I _ 1 _ 1 _ t - 1 - j - 

I  I  .  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

H.  Ability  to  indicate  knee-high  level 


f 

Poor 


P’alr  Satisfactory  Good 


Excellent 


I.  Ability  to  indicate  an  arm's  length 


Poor 


Fair  Satisfactory  Good 


Excellent 


J. 


Ability  to  indicate  number  of  extremities:  feet,  arms, 
hands,  nose,  ears 

J _ i _ _j _ I — 1 _ 1 -1 I _ I _ 

I  t  I  ! 

Poor  Fair  Satisfactory  Good  Excellent 


indicate  the  following: 

1,  Condition  of  testing  situation 


Poor  Fair  Satisfactory 

2.  Condition  of  resident  being  tested 


Good 


Excellent 


Poor 


_ 

I 


Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  I, 


D  -  2 


OKIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  II. 

Resident’s  name: _  Date  of  evaluation: _ 

Name  of  evaluator; _  Time  of  evaluation: _ 

Start: _  Finish: _ 

DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual’s  performance. 
Unit  II.  Understanding  of  Body  Relationships  to  Gross  Body 

Movements 

A.  Ability  to  walk  forward  and  backward 

j - 1 _ I _ I _ I _ I _ I _ I _ I _ 

1  f  I  I  i 

Poor  Pair  Satisfactory  Good  Excellent 

B, '  Ability  to  perform  side  steps  to  right  and  to  left 


Poor  Pair  Satisfactory  Good  Excellent  ■ 

C.  Ability  to  perform  a  turn  to  the  right  and  to  the  lej 

_i - 1 - 1 _ I _ t _ I _ _ j _ I - f  -  i 

I  I  I  I  i 

Poor  Pair  Satisfactory  Good  Excellent 

D.  Ability  to  make  a  complete  turn 

j _ I _ t _ 1 _ « _ I _ I - 1 - 1 - 

I  t  (  t  t 

Poor  Pair  Satisfactory  Good  Excellent 

E.  Ability  to  turn  clockwise  and  counter-clockwise 

J! _ I _ I _ I _ ! _ I _ I _ I - 1 - 

I  I  t  I  t 

Poor  Pair  Satisfactory  Good  Excellent 

P,  Ability  to  veer  to  the  right  and  to  the  left 

J _ I _ I _ 1 _ J _ I _ I _ I - 1 - 

t  3  I  I  t 

Poor  Pair  Satisfactory  Good  Excellent 

G,  Ability  to  bend  forward  and  backward 

J _ 1 - « - 1 - 1 - 1 - 1 - 1 - 1 - 

]  I  I  I  f 

Poor  Pair  Satisfactory  Good  Excellent 

H.  Ability  to  perform  a  squatting  position  and  maintain 

balance 

J _ 1 _ I _ I _ I _ 1 _ I _ I _ I - 

(flit 

Poor  Pair  Satisfactory  Good  Excellent 

I,  Ability  to  make  a  step  forward  and  a  step  backv  ard 

J _ I _ 1 _ 1 _ J _ __j _ J _ I _ I _ 

I  I  I  I  I 

Poor  Pair  Satisfactory  Good  Excellent 

J.  Ability  to  walk  a  straight  line  between  two  objects^ 

and  return 


J - J - 1 - 1 _ 1 _ I _ I _ I - 1 _ 

.'lilt 

Poor  Pair  Satisfactory  Good  Excellent 

Indi-oaoe  the  following: 

1.  Condition  of  testing  situation 

J - 1 - 1 - 1 _ I _ 1 _ I _ 1 _ 1 _ 

I  t  I  I  i 

Poor  Pair  Satisfactory  Good  Excellent 

P.  Condition  of  resident  being  tested 

J - 1 - 1 - 1 - 1 - 1 - 8 - 1 - 1 _ 

I  f  I  I  I 

Poor  Pair  Satisfactory  Good  Excellent 


Total  Score  Unit  II. 


D  -  3 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  III. 

Resident's  name:  _  Date  of  evaluation: _ 

_  Time  of  evaluation: _ 

Start : 


Name  of  evaluator: 


_  Finish: _ 

DIRECTIONS:  Circle  one  position  on  each  scale  which 'represents 

your  evaluation  of  the  individual's  performance. 
Unit.  III.  Environmental  Forms 

A.  Ability  to  identify  square  forms 


Poor 


Fair  Satisfactory  Good  Excellent 


B.  Ability  to  identify  circular  forms 


Poor 


Fair  Satisfactory  Good  Excellent 


C.  Ability  to  identify  rectangular  forms 

4 - * - « _ i _ I _ I _ « - » — 


Poor 


Fair  Satisfactory  Good  Excellent 


D,  Ability  to  identify  triangular  forms 


Poor 


Fair  Satisfactory  Good  Excellent 


E.  Ability  to  Identify  "S" 


forms 

j 


Poor 


F.  Ability  to  identify 

j_ I_ I_ 1 


P’air  Satisfactory  Good 

"v"  forms 


Excellent 


Poor 


Fair 


I 


G.  Ability  to  identify 

j_ t_ I_ 1_ t 


Satisfactory  Good 
forms 


Excellent 


"L" 


Poor 


Fair  Satisfactory  Good  Excellent 


H.  Ability  to  identify  "U**  forms 


Poor 


Fair  Satisfactory  Good  Excellent 


1.  Ability  to  identify 


forms 

—1 


Poor 


Fair  Satisfactory  Good  Excellent 


J.  Ability  to  identify  intersecting  forms 


Poor  Fair  Satisfactory 

PJf^ase  indicate  the  following: 

1.  Condition  of  testing  situation 

t 


Good 


Poor 


2. 


Condition  of  resident  being  tested 


Poor 


_ .1. 

f 


_ t _ I  - 

I 


Excellent 


Fair  Satisfactory  Good  Excellent 


Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  111. 


D  -  4 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  IV. 

Resident’s  name: _  Date  of  evaluation; _ 

Name  of  evaluator: _  Time  of  evaluation: _ _ 

Start: _  Finish: _ _ 

DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual’s  performance. 

Unit  IV.  Environmental  Patterns  and  Positions 

A,  Ability  to  identify  straight-line  patterns 

j _ «  «  I  t  t  I _ I _ I _ _ 

t  t  I  t  t 

Poor  Pair  Satisfactory  Good  Excellent 

B,  Ability  to  Identify  crooked-line  patterns 

j _ I _ I _ I _ 1 _ t  -  1 _ I _ j _ 

I  I  1  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

C,  Ability  to  identify  curved-line  patterns  ! 

J - 1 - 1 _ I _ 1 _ I _ I _ 1 - ! - 

I  I  I  I  t 

Poor  Fair  Satisfactory  Good  Excellent 

D,  Ability  to  identify  declining  topographical  vaiOatiD? 

-1 - 1 - i - 1 - 1 _ I - 1 - 1 - } - 

>  I  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent  , 

E,  Ability  to  identify  inclining  topographical  variatio 

j - 1 _ I _ I _ 1 _ I _ I _ I - j - 

I  (  t  I  >  j 

Poor  Fair  Satisfactory  Good  Excellent 

F,  Ability  to  identify  horizontal  positions  | 

J _ I _ I _ 1 _ I _ I _ i _ I - 1 -  i 

t  t  I  I  <  i 

Poor  Fair  Satisfactory  Good  Excellent  i 

G,  Ability  to  identify  vertical  positions  | 

J _ I _ I _ I _ I _ 1 _ I _ J - 1 - 

I  t  I  I  t  j 

Poor  Fair  Satisfactory  Good  Excellent 

I 

H,  Ability  to  identify  level  and  non-level  positions 

-1 _ I _ I _ I _ I _ I _ I _ I - J - 

I  I  I  I  > 

Poor  Fair  Satisfactory  Good  Excellent  i 

I,  Ability  to  identify  parallel  positions  I 

J _ I _ 1 _ I _ I _ I _ I - 1 - 1 — — —  i 

J  I  I  I  t 

Poor  Fair  Satisfactory  Good  Excellent  | 

J,  Ability  to  identify  perpendicular  positions  i 

-i - * - 1 - ' - i- - ^ . . i - ‘  t;  ^ 

Poor  Fair  Satisfactory  Good  Excellent  | 

Please  indicate  the  following: 

3.  Ooaditiou  of  testing  situation  I 

Jt _ 1 _ ! - 1 _ I _ I _ t - 1 - 1 -  1 

,  I  ,  I r~ 

Poor  Pair  Satisfactory  Good  Excellent  | 

P,  Condition  of  resident  being  tested  i 

a - . - 1 - . - 1 - - . - 1 - 

Poor  Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  IV. 


'I 


D  -  5 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  V. 

Resident's  name: _  Date  of  evaluation: _ 

_  Time  of  evaluation: _ 

Start : 


Name  of  evaluator: 


Finish: 


DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

.  your  evaluation  of  the  individual's  performance. 
Unit  V.  Textures  and  Dimensions 

A,  Ability  to  identify  soft  textures 

j _ «  » _ I _ I _ 1 _ I - 1 - j - 

I  I  I  I  I  ^ 

Poor  Fair  Satisfactory  Good  Excellent 

B,  Ability  to  identify  smooth  textures 


Poor 


Fair  Satisfactory  Good 


Excellent 


C.  Ability  to  identify  rough  textures 


Poor 


Fair  Satisfactory  Good  Excellent 


D,  Ability  to  identify  hard  textures 


Poor  Fair  Satisfactory  Good 

E.  Ability  to  identify  coarse  textures 


Excellent 


Poor 


Fair  Satisfactory  Good  Excellent 


F.  Ability  to  discriminate  between  wide  and  narrow  objects 


Poor 


Fair  Satisfactory  Good 


Excellent 


G,  Ability  to  discriminate  between  similar  objects 


Poor 


Fair  Satisfactory  Good 


Excellent 


H,  Ability  to  discriminate  between  dissimilar  objects 


Poor 


Fair  Satisfactory  Good 


1.  Ability  to  discriminate  between  Ion 


Excellent 
and  short  objects 

L 


Poor 


Fair  Satisfactory  Good  Excellent 


J.  Ability  to  discriminate  between  high  and  low  objects 


Poor  Fair  Satisfactory 

Please  indicate  the  following: 

1.  Condition  of  testing  situation 


Good 


t 

Excellent 


f 


Poor 


Fair  Satisfactory  Good  Excellent 


2. »  Condition  of  resident  being  tested 


Poor 


I _ 


Fair  Satisfactory  Good 


Excellent 


D  -  6 

ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  ,VI. 

Resident's  name: _  Date  of  evaluation: _ 

Name  of  evaluator: _  Time  of  evaluation: 

Start ;  Finlsii;  “ 

DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual’s  performance. 

Unit  VI.  Geographical  Relationships 

A,  Ability  to  determine  geographical  directions  using  the 

-I - • - ! - ^ - ! - * - 1 - * - ! - 

Poor  Fair  Satisfactory  Good  Excellent  [ 

B,  Ability  to  determine  geographical  directions  using 

auditory  cues  ! 

j - 1 _ t _ I _ I _ I _ 1 _ I _ I _ _ 

t  I  I  I  I  j 

Poor  Fair  Satisfactory  Good  Excellent  j 

C,  Ability  to  determine  geographical  directions  using  lan| 

marks  ^ 

J _ I _ ! _ I _ I _ t _ J _ I— - J - 

T  I  I  I  1 

Poor  Fair  Satisfactory  Good  Excellent 

D,  Ability  to  determine  geographical  relationships  of  ; 

classroom  in  GBU  building 

J _ I _ 1 _ J _ I _ 1 _ I _ I _ I _ 

I  I  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

E,  Ability  to  determine  geographical  relationships  of  war 

areas  in  GBU  building 

J _ I _ I _ 1 _ J _ J _ I _ I _ I — 

t  I  I  I  t 

Poor  Fair  Satisfactory  Good  Excellent  , 

F,  Ability  to  determine  geographical  relationships  of 

administrative  offices  in  GBU  building 

J - 1 _ t _ I _ I _ I _ I _ I - 1 - 

I  I  I  t  I 

Poor  Fair  Satisfactory  Good  Excellent 

G,  Ability  to  determine  geographical  relationships  of 

chapel  to  the  GBU  building  (institutional  grounds) 

J _ I _ 1 _ I _ 1 _ I _ t _ I _ I _  i 

1  I  «  - 1  I 

Poor  Fair  Satisfactory  Good  Excellent  ; 

H,  Ability  to  determine  various  geographical  relationship^ 

of  old  farm  road  in  relation  to  GBU  building  (instlt' 
tional  grounds)  '  I 

-1 - 1 _ I _ I _ I _ I _ I _ I _ ti  . 

»  »  I  t  I 

Poor  Fair  Satisfactory  Good  Excellent 

I,  Ability  to  determine  the  geographical  relationship  of 

the  schoolhouse  to  the  GBU  building  (insti,  grounds  j! 


Poor  Fair  Satisfactory  Good  Excellent 


J.  Ability  to  determine  the  geographical  relationship  of 
the  administration  building  to  Howe  Hall  (insti, 
grounds) 

-1 _ I _ I _ I _ I _ I _ I _ I _ : _ - 

I  I  I  I  t 

Poor  Fair  Satisfactory  Good  Excellent 

Please  indicate  the  following; 

1.  Condition  of  testing  situation 


4- 


4- 


4- 


^  Poor  Fair  Satisfactory  Good 

2,  Condition  of  resident  being  tested 


Excellent 


♦- 


Poor 


4- 


4-r 


-I _ I _ j _ I _ J - U-: - 4 _ 

Fair  Satisfactory  Good  Excellent 

Total  Score  Unit  VI, 


D  -  7 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  VII. 
Resident's  name:  Date  of  evaluation: _ 


Name  of  evaluator: 


Time  of  evaluation; 

Start:  Finish; 


DIRECTIONS;  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual’s  performance. 

Unit  VII,  Utilizing  a  Sighted  Guide 


A,  Ability  to  react  to  stops  and  starts 


Poor  Fair  Satisfactory  Goid  Excellent 

B,  Ability  to  utilize  a  guide  with  confidence 


j- 

Poor 


JL 


I 


I 


Fai 


JL 


r  Satisfactory  Good 


JL 


F.ro<^T.lent 


C,  Ability  to  use  proper  arm  position 


JL 


Poor 


I  j  I 

Fair  Satisfactory  Good 


Exr>  fli, 


lent 


D,  Ability  to  maintain  proper  body  position 


Poor 


- 1 _ I _ _  .,.,1 _ I _ L - 1 -  ' 

Fair  Satisfactory  Goid  Excellent 


E,  Ability  to  ascend  and  descend  stairs  with  guide 


I 

Poor 


X 


X 


»  t  t 

Fair  Satisfactory  Good 


Excellent 


F,  Ability  to  understand  and  use  effectively  the  Hines  Break 


X 


X 


X 


Poor 


I  I  I 

P"air  Satisfactory  Good 


Excellent 


G,  Ability  to  switch  arms 


X 


X 


Poor 


t  I 

Pair  Satisfactory  Good 


Excellent 


H,  Ability  to  keep  posture  erect  while  utilizing  guide 


Poor 


t  I 

Fair  Satisfactory  Good 


f- 

Excellent 


I.  Ability  to  use  proper  grip 


Poor 


^  »  t  t 

Fair  Satisfactory  Good 


Excellent 


J .  Ability  to  compensate  in  narrow  areas 


Poor  Fail’  Satisfactory  Good 

Please  indicate  the  following: 

1. Condition  of  testing  situation 

x_ - X _ 1 _ I _ t  t  1 


Excellent 


I  I  j  — ^  t 

Poor  Fair  Satisfactory  Good 

2. Condition  of  resident  being  tested 

Poor  Fair  Satisfactory  Goid 


Excellent 


X 


Excellent 
Total  Score  Unit  VII, 


D  -  8 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  VIII. 

Resident's  name; _  Date  of  evaluation: _ 

Name  of  evaluator;  Time  of  evaluation: _ 

Start : 

DIRECTIONS; 


Finish: 


Circle  one  position  on  each  scale  which  represents 
your  evaluation  of  the  individual's  performance. 
Unit  VIII.  Self -Protective  Methods  for  Independent  Mobility 
A,  Forearm  Technique 

1.  Ability  to  maintain  correct  arm  position 


Poor 


Fair  Satisfactory  Good  Excellent 


2.  Ability  to  maintain  correct  arm  angle 

J_ I_ I_ I_ I_ I_ 1_ I_ L 


Poor 


Pair  Satisfactory  Good  Excellent 


3*  Ability  to  maintain  correct  hand  position 


B. 


Poor 


Fair  Satisfactory  Good  Excellent 


4.  Ability  to  switch  arms  and  hands 


+ 


Excellent 


Poor  Fair  Satisfactory  Good 

Forearm  Technique  Plus  Trailing 

1.  Ability  to  maintain  correct  position  of  arm  angle 


C. 


Poor 


Fair  Satisfactory  Good  Excellent 


Ability  to  maintain  correct  position  of  hand  &  fingers 


Poor 


Fair  Satisfactory  Good  Excellent 


3.  Ability  to  maintain  correct  position  of  body  in  relati'i 
to  surface  being  trailed 


Poor 


Fair  Satisfactory  Good  Excellent 


4,  Ability  to  trail  in  opposite  directions  on  opposite  sL 


X 


X 


X 


1  I 

Satisfactory  Good 


Excellent 


Poor  Pair 

Object  Location 

1.  Ability  to  use  alternative  arm  and  hand  to  lo»at«  and 

contact  objects  of  a  low  height 

X -  t _ I _ I _ L. _ I _ 1^ - 1 -  L  ■ 

r  I  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

2.  Ability  to  locate  and  retrieve  dropped  objects 


Poor  Fair  Satisfactory 

Please  indicate  the  following; 

1.  Condition  of  testing  situation 


Good 


X 


t 

Excellent 


Poor  Fair  Satisfactory 

2.  Condition  of  resident  being  tested 

t 


Good 


Excellent 


Poor 


Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  VIII. 


D  -  9 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  IX. 

Resident's  name: _  Date  of  evaluation: _ 

Name  of  evaluator: _  Time  of  evaluation: _ 

Start :___ _  Finish: _ 

DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual's  performance. 

Unit  IX.  Touch  Technique 

A,  Ability  to  maintain  proper  touch 

-i - 1 - 1 _ 1 _ I _ I _ 1 _ I _ I - 

_  »  I  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

B.  Ability  to  maintain  proper  grip 

-I - 1 - 1 _ j _ I _ I _ I _ I _ I - 

'  '  •  *  * 

Poor  Pair  Satisfactory  Good  Excellent 

C.  Ability  to  maintain  proper  arm  position 

j - 1 - 1 _ I _ I-  I _ I _ 1 _ 1 _ 

_  »  I  f  I  1 

Poor  Fair  Satisfactory  Good  Excellent 

D,  Ability  to  maintain  proper  arc  width  (horizontal  coverage) 

J - 1 - 1 _ I _ 1 _ I _ «  » - « - - 

r.  '  '  •  »  '  *  . 

Poor  Fair  Satisfactory  Good  Excellent 

E,  Ability  to  maintain  proper  rhythm  (cane  and  feet) 

-i - 1 - 1 - 1 _ I _ I _ I _ I - i - 

I  I  I  1*1 

Poor  Fair  Satisfactory  Good  Excellent 

F.  Ability  to  maintain  proper  wrist  movement 

-1 - 1 - 1 - 1 _ J _ 1 _ I - 1 - 1 - 

»  I  I  I  t 

Poor  Fair  Satisfactory  Good  Excellent 

G.  Ability  to  maintain  proper  arc  height  (vertical  coverage) 

J - 1 - 1 _ I _ I _ I _ I _ I - 1 - 

»  I  I  I  -  I 

Poor  Fair  Satisfactory  Good  Excellent 

H,  Ability  to  maintain  erect  body  posture 

J - 1 - « _ I _ I _ I _ t - L - J - 

1  I  I  I  > 

Poor  Fair  Satisfactory  Good  Excellent 

I.  Ability  to  maintain  proper  hand  position 

J _ I _ I _ I _ I _ I _ 1 _ I - 1 - 

I  t  I  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

J,  Ability  to  remain  in  step 

J _ J _ I _ I _ I _ I _ I _ I - 1 - 

I  I  t  I  I 

Poor  Fair  Satisfactory  Good  Excellent 

Please  indicate  the  following: 

1.  Condition  of  testing  situation 

J _ I - i _ J _ I _ I _ I _ i - 1 - 

I  !  I  I  I 

Poor  Pair  Satisfactory  Good  Excellent 

2.  Condition  of  resident  being  tested 

J _  J _ ! _ I _ : _ I _ I _ I _ I - 

I  t  i  i  t 

Poor  Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  IX. 


D  -  10 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  X, 

Resident's  name:  _  Date  of  evaluation: _ 

_  Time  of  evaluation: 

Start : 


Name  of  evaluator: 


Finish: 


DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual's  performance. 


Unit  X. 

A. 


Touch  Technique;  Indoors 

Ability  to  walk  confidently  down  a  corridor  with  mini¬ 
mum  of  obstacles 


Poor 


Fair  Satisfactojry  Good 


Excellent 


B,  Ability  to  negotiate  obstacles  within  a  corridor 


X 


Poor 


f 


f 


+ 


Pair  Satisfactory  Good 


f 

Excellent 


C.  Ability  to  locate  door  openings 

■{ - ■ - / - ^—t - * - 


Poor 


Fair  Satisfactory  Good 


Excellent 


D,  Ability  to  identify  various  classrooms  within  the 
Greene  Blind  Unit  building 


-h- 

Poor 


Pair  Satisfactory  Good 


Excellent 


E,  Ability  to  locate  stairs  adequately  and  safely 

-f — ■ - { — ■ - i — ■ - i- 


Poor 


Pair  Satisfactory  Good 


Excellent 


P,  Ability  to  descend  stairs  with/without  handrail 


+ 

Poor 


t 

Pair  Satisfactory  Good 


Excellent 


G.  Ability  to  negotiate  stair  landings 


+ 


f 


Poor  Pair  Satisfactory  Good  Excellent 

H.  Ability  to  react  when  cane  comes  in  contact  with  moving 
person 

J_ I_ I_ I_ t_ L— ^ 


Poor 


j _ I _ t _ I  _ _ I . 

j  i  I 

Pair  Satisfactory  Good 


Excellent 


I.  Ability  to  travel  and  retrace  one's  steps  in  a  planned 
route 

J _ !«, _ J _ I _ I _ I _ n _ L _ 

1  I  I  I 


Poor 


Fair  Satisfactory  Good 


Excellent 


J.  Ability  to  adequately  locate  doors  and  pass  through  ther: 

■f - * - —i - * - i - * - 1 - ‘ - h 


Poor  Pair  Satisfactory 

i  Tir^ioate  the  following  ’ 

1.  Cojicii.tion  of  testing  situation 

i - ' - 1 - ^  — I - 


Good 


Excellent 


Poor 


^ - 

Pair  ba':  j.&factory  Good 


Excellent 


2.  Condition  of  resident  being  tested 


Poor 


- 1 - 

Fair  Satisfactory  Good 


Excellent 


Total  Score  Unit  X. 


D  -  1  1 


ORIENTATION  AND  MOBILITY  RATING  SCiYLE  UNIT  XI. 

Resident's  name:  _ .  Date  of  evaluation: _ 

_  Time  of  evaluation: _ 

Start : 


Name  of  evaluator: 


Finish: 


DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  Individual's  performance. 

Touch  Technique :  Outdoors 
Ability  to  enter  and  leave  automobile 

■i - * - 1 - - (- 


Unit  XI. 

A. 


Poor 


Fair  Satisfactory  Good 


Excellent 


B,  Ability  to  use  two-point  touch 


Poor 


_ „l _ I _ I _ I _ L_-. 

I  I  I 

Fair  Satisfactory  Good 


Excellent 


C.  Ability  to  travel  along  sidewalk 


Poor 


Fair  Satisfactory  Good 


Excellent 


D,  Ability  to  locate  curbs 


Poor 


Fair  Satisfactory  Good 


Excellent 


E.  Ability  to  use  touch  and  slide  technique 


Poor 


Fair  Satisfactory  Good 


Excellent 


F,  Ability  to  locate  Intersecting  sidewalks 


Poor 


Fair  Satisfactory  Good 


Excellent 


G,  Ability  to  maintain  initial  line  of  direction  while 
following  a  rounded  curb 


Poor  Fair  Satisfactory  Good 

H,  Ability  to  locate  specific  objectives 


Excellent 


Poor 


Fair  Satisfactory  Good 


Excellent 


I.  Ability  to  take  direction  from  shoreline 


Poor 


Fair  Satisfactory  Good 


Excellent 


J.  Ability  to  recognize  turns 

■i — ’ - ■ — ^ 


t  t 

Poor  Fair  Satisfactory 

rjease  indicate  the  following: 

1.  Condition  of  testing  situation 

j _ I _ I - : _ 1 _ L- 

I  f  1 

Poor’  Fair 

2,  Condition  of  resident  i 


Good 


Excellent 


X 


•itisf  actory 
rested 

I_ X- 


Good 


Excellent 


Poor 


Fair 


,;.Lsfactory  Good 


Excellent 


Total  Score  Unit  XI, 


D  -  12 


ORIENTATION  AND  MOBILITY  RATING  SCALE  UNIT  XII. 

Resident's  name;  _  Date  of  evaluation: _ 

_  Time  of  evaluation; _ 

Start : 


Name  of  evaluator; 


Finish; 


DIRECTIONS:  Circle  one  position  on  each  scale  which  represents 

your  evaluation  of  the  individual's  performance. 

Unit  XII.  Residential  Travel  (Institutional  Ground  Travel) 

A.  Ability  to  trail  rounded  curbs 

j_ I_ I_ I_ I_ I_ 1_ I_ I 


Poor 


Fair  Satisfactory  Good  Excellent 


B.  Ability  to  respond  to  traffic  while  trailing  grass  lin»' 
alongside  of  street  , 

.1-.. ..  ■  -i _ I _ I _ I _ I _ I _ I _ 1 - 


Poor 


Fair  Satisfactory  Good  Excellent 


C.  Ability  to  recognize  and  utilize  landmarks  for  travel 


Poor 


Fair  Satisfactory  Good  Excellent 


D.  Ability  to  establish  a  line  of  direction  before 
initiating  street  crossings 


Poor 


Fair  Satisfactory  Good  Excellent 


side 


E.  Ability  to  negotiate  and  identify  perpendicular/walks 


Poor 


Fair  Satisfactory  Good 


Excellent 


F.  Ability  to  negotiate  driveways/alleyways 


Poor 


Fair  Satisfactory  Good  Excellent 


G.  Ability  to  cross  streets  accurately  and  safely 


Poor 


Fair  Satisfactory  Good  Excellent 


H.  Ability  to  identify  various  buildings  and  their  rela¬ 
tionship  to  the  traveler  on  a  planned  route 


Poor 


Fair  Satisfactory  Good 


Excellent 


I.  Ability  to  locate  intersecting  sidewalks 


Poor 


+ 

Fair  Satisfactory  Good  Excellent 


J.  Ability  to  reach  an  objective  and  return  Independently 


Poor  Fair  Satisfactory 

Please  indicate  the  following; 

1.  Condition  of  testing  situation 


f 

Good 


Excellent 


JL 


Poor  Fair  Satisfactory 

2.  Condition  of  resident  being  tested 


Good 


Excellent 


Poor 


Fair  Satisfactory  Good  Excellent 


Total  Score  Unit  xil. 


APPENDIX  E  -  1 


Unit  I 

LESSON  No,  3  The  Use  of  the  Arms  and  Hands  in  Protective 

k^ethods  for  Inclependent  Mobility 


OBJECTIVES; 

1,  To  provide  the  blind  person  with  appropriate  techniques 
of  protection  for  independent  oriontation  and  mobility 
in  a  familiar  indoor  environment, 

2,  To  enhance  the  blind  person* s  orientation  and  familiarization 
of  the  environment, 

3,  To  develop  skills  for  safe  and  purposeful  independent 
movement, 

4,  To  develop  skill  in  the  utilization  of  landmarks  and  clues 
for  purposes  of  independent  mobility, 

TECHNIQUES; 

1,  The  Forearm  Technique; 

A,  The  placement  of  the  hand  and  forearm  across  the  chest, 

(a)  Position  of  the  arm, 

(b)  Angle  of  the  arm, 

(c)  Position  of  the  hand, 

B,  The  use  of  eitlier  arm  in  the  forearm  technique, 

3,  The  Forearm  Technique  Plus  Trailing; 

A,  The  placement  of  the  arm  and  hand  along  the  surface 
being  trailed, 

(a)  Position  of  the  arm-angle. 

(b)  Position  of  the  hand- finger  tips. 

(c)  Relationship  of  the  body  to  the  surface  being  trailed. 

B,  Tho  alternate  use  of  either  hand  and  arm  to  trail 
surfaces  on  left  and  right  sides  of  the  body, 

SPECIFIC  AITLICATION  OF  IHE  TECHNIQUES; 

1,  To  move  from  one  position  in  the  environment  to  another, 

2,  To  locate  a  specific  objective, 

3„  To  datormine  one*£.  place  in  the  environment. 

4,  To  establish  a  lir.e  of  direction  parallel  to  one’s  own 
path  of  travel. 


E  -2 


LESSON  PROCEDURS6; 

1,  Following  the  voice  of  the  instructor, 

2,  Movement  without  the  help  of  a  voice  guide, 

3,  Develop  the  ability  to  walk  in  a  straight  line. 

4,  React  appropriately  to  object  contact, 

5,  Establish  spatial  relationships, 

6,  Estimate  and  judge  distances. 

7,  Execute  left,  right,  and  180  degree  turns. 

8,  Locate  objectives  (destinations)  given  in  the  previous 
familiarization  lesson. 


RELATED  ACTIVITIES; 

1,  Locating  doors,  door  knobs,  door  handles,  and  bars 


c.l 
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